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TRANSLATOR'S PREFACE 



Iv tr&Dsl&tia^ tbiH work, f tiavi? hml iii luiud ii vt-ry ilelkiite porpcne. 
For ft numbc-r of yciir^ like many another, 1 have bn^a struck by tlic 
iinPMa»c nambrr of minor psychic tlmturbanceti whUrk n-^i3d<^r utunerooa 
lEidividuida unhappy, discoutcaU^l, ill, imahlc to hold their own la 
their milieu, evcD making coofirmpd invaJiijA ^i many. 

Th««e mdividuaU, vari&uftly cluuetiitHl am lo their midadiea, al differ- 
tf>tit tlmtw, Jijt NnfTi^rJDg frrim fiinHionnl nmirowv, ncirvouRnnw, n^oras- 
thcnia, phol>iaa, fixed idesK, obsefRions. LyKt^ria, pMyekonaurmieit, ete., 
have hecn no^Icrct4.*tl for many yiMira aa objocts of seipotifie medioal 
inijuiry- The rt-jisuns for this are obvious. They etntre ahonl the 
cardinal fact that the psychic life of the human beinj; in Uic mcwt 
complex aeries of phenuiuena in tlie most hijrhly evoWed croaluns with 
which humiin iijtclli|ri-*nce is oequ&mtr^d. 

The psychic problemR of the indiviilual hav<* been left to the poet^ 
the artiftt, the drarrjatint, and the writer. 

I do not tneiQ that the phyMiaana of times pafll liave not mode 
serious attempta to understand these qiiestioa*!. Tliey have, and the 
Htudeni of iiieiJEeal history may well atlmire tlie ivsultj^ obtained, ev4*ri 
if to-day thc^ may bocdi ioadr:^qtiatc, if not provoking. Even taking 
ihin knowledge into oonnidenitltin, however, it appearM thai tlic problenui 
of medicine hitve bc^^n sn many, and 90 difHetilt of nolutlon, that the 
human mind hua naturulJy and widely ;rra9p«'d at those for TChich dome 
ndcquato uolutton Kc^enied pmctioable. It ih for thJM rea^oci that tb« 
comparatively Bimph'r prnhhinft of the bodily netivif-te«, tb('ir modifi^'n. 
tionic, ete., have received their wealth of study, which in one of the 
crowning gloru^ iif medieal Hci^nf^; in the la«t century. 

The time came, however, when the intrieaeies of the ner\"ona fiy»tem 
eomm(iieed lo be reaolvetj, and scientific medicine arrived at a point 
vh^re ita hypotheses hejamu to yield valuable results in the fie Ma 
of neurology' and pwvehiiitry. With Ihe estatliahment of firmer founda- 
tions, it beeame worth while to di'lvc into p^'chie pn)bleriw, with some 
hope of aound deductions and practieal reirultA, and within the past few 
lacerations we have seen «eien!if!e medidne take it* place in this domain 
heretofore hit to the thousand and one 1iTMnform4.fl and qtiaHi-iTUtrnUfii! 
culls which have for centuries constituted parasitic foci in every 
community. 

It waa with the intention of furthrrinff a KnowlrdRc of what scientific 
mc<Ucine could do in the domain cullined that 1 Brat translated Dubois' 
oxoellent work on \ho '^Pnyohon^nnHBfv.** ItA fnndamenlal ptuitiilate 
vnut an appeal to the intelli^e^nep cf the individual. 

(iii) 
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Dubois, however, was incomplete. He did not lay sufficient emphaais 
upon the instinctive, or, more widely speaking, the emotional side of 
the human machine, in its psyducal situations. It ia for this reason 
that I have, with the aid of my wife, translated the present volume, 
which ie the product of Professor Dejerine of Paris, and one of his 
former assistants. Dr. Gauekler. 

Herein is found that emphasis lacking in the work of Dubois, Herein 
Dejerine and Qauckler uneover the emotional factors which are present 
in all of the group of disorders under discussion. This work provides us, 
in the best manner at present available, the other side of the human 
being, which had, I feel, been somewhat neglected by former authors. 

The reading of this book will show how many patients may be 
treated and cured without the more detailed analyses elaborated to meet 
more complex situations. 

Just as in the domain of internal medicine a compound cathartic 
pill will relieve the vast majority of constipations, requiring only in a 
amaller percentage of cases a more intricate and time-consuming gastro- 
intestinal therapy, so in the domain of the psychoneuroeea a prompt 
handling of an emotional situation, or a sound dialectic may secure 
for a large number of patients the relief necessary to effect an adjust- 
ment, while for a leaser number, although their number is by no means 
Bmall, ''^ly fi Freudian analysis will effect a cure. 

With these few words we leave the worit to the judgment of the 
individual reader. The hope, that it will prove of some service to all, 
patients as well as their physicians, has been the stimulus and purpose 
which has led to its translation, 

SurrH Ely Jelliffb. 

April, 1913. 
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ViBEti, more than thirty yearn ago, i began to devote myself to 
the study of diseases of the nervoii^t ^lyslejn, I was struck, from the very 
beginning of my practice, with the slight suceijss which n^ulted fn>in 
treatment of neuropatha t>y rDcdieine^, whethtT combined or not with 
pbysicaJ meAnuren, aad little by littJe I was led, by personal expcritsnee, 
to luik uiysolf whether it would not be wise, in th« ca«ie of all patlenta 
coming uuder the clasitirictitiuii uf Duuruslheaiu ur liyaleria, to depart 
from the usuiJ thcrapcalto m^ihoO^, «uid ^I'k the cauae of their diflcue 
outside of the objcctire symptomw whu^h thr-y prenented. 

1 thua U'camo moro and moro coDvinccd that it was not the phymcal, 
but rather the moral which was tbt^ eaiuo i>f all the symptoms of which 
these patientai romplaim-c]. and finftlly, after hnvinir pr»iotife'<i Dr. Weir 
MitehrllV mt'thodft for several years, my convietions wi^r*' estiLhlinh^^il. 
lu UTJtne this iD^lhrxi of treatrieDt, which \a baaed practically on iaolalion, 
reat in Iwd, orer^feedinir, douelies, niassa^. and electricity, in fact on 
purely physical meoEurrR, I was not Ions; in discovering that unk^aH the 
patient a state of mind improved the tberspeutie results were far from 
aatiafactory. 

It waa thus that I soon came to see that in orcler to treat nturopaths, 
with the hope of caring them, the lirst and mo»t important thing was 
to get hold of their morale, in other words, to practise psychotherapy. 
This is what [ have lieen dcinp for the last Iwenly-flve vi^ars. 

The intlurnce ot the morale on the physique haia been known in all 
«gc& It JH iu fiit:t a popular belief that the health may be HeriouHly 
alfrctf'd by (fricf ^r Tcxation, bill physiciflos have been, a« a nil**, the 
la^t perftOTia to reoojcni/.c that these miifht he connected with a very 
apceial cluas of lUTt'ctioiiA, requiring: particular treatment, haaod not on 
aymptoRia but on cnuu**: and. without wishing to deny — at leaat ia 
many easw— the ai-enniey of fhe oh\ Jiflaee "M^ns sana \n rorpcrr itanf>/* 
I nevertheless believe that, in the ease of most neuropaths, whatever 
Diaj be ihcir s>Tnptomatolojr\\ the aayinj; ia not correet. With them, 
as a matter of fact, if the boiiy is not KOiind it is becaufte their morale is 
nnbealthy, anti because they have cither suffen-d or are still suffering 
morally or spiritually. 

As a nietboti of (wneraJ edncation, or moral gnidanoe, pByehotherapy 
is a<t old aa the world. All philoaophicH, and all reUsnong, above all, 
the Catholie religion— for the psychotherapist ia nothing more thnn a 
e«nf«sor, or director of the lay conadence--have applies] it, or are still 
applyinf^ It- Tew, howcvL-r, are the physicians who understand this, 
or who know how to mak? use of It, wbeu they know the cauae. 
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To be GODvinced of thift, one only has to see what a Ibo-rc number 
of neuropaths are being BubjwltKl to some physical tivatttit-nt, as if 
they bad some tnip organic lesions, I am jillitdinjc to those patientn, 
whotte uiimber i» legion, whom 1 }mvc described under Ihe name of 
false jtBKtropattu, iMise GDleropaths, false eardiopath^. Fulse gcnita- 
patha, anfferera from spinal disea^, and fal^e eerebrai disease; who 
present s>inptoms which oflfn aeem serious, hut whosi'' ari^/nu ik wholly 
ps}*chie, and who are treatetl every day purely and solely on the lines 
of symptomatic therapy, with the result that the iiloa Ix-cnmi* more 
Craily fixi-d in their mludn, That therr i» «omr disoanc Iwntliiwrd in the 
organ of which Ibey complain. I have seen Uiouhandtf nf tJie«rt invjiUtlt*. 

1 hold thM the physiciims who understand and know how to 
practiac psychotherapy aro still very few in number. I do tiut, how- 
ever, cannider direct suggestion on a psyehothcmpputic measure, either 
when prwluoed more or lejw openly in the waking staliii or by means 
of bypno^s, Such methods have the seriouc defect of aetin^ only An 
the subconsciouK, and en th<' efrehral aut.omnlism, and are not directed 
to the superior faenlties of the individual, 

Sunrrstion, though much more frequently used in hysterica! eases 
than in trouhlea of neurasihenio oricin, whether practased in the wakitig 
state or durinir h.vpnotie sleep, is directed only to the symptom, and 
not to the cause; its action in only on the surface, it does nnt reach 
the depths. By thiJi proce*« one often HUceeeds more or less quickly, 
in certain ea^es, in getting rid of a paralysis, a coDtracture or an anss- 
the^ia in an hysterie, But» without lukmg the drawbaehg into eon-d 
sider&tion, and they an? very numoron», ihv nsiult is very uncertain, 
nnlass, by winniog the eonlidence and appealing to the reason of the 
patient, or in other words by means of psychotherapy, one succeeds 
in making him eonfyss hi* manner of living, and explains to him how 
and why he fell ill, and how and why be can become cured, ao that he 
will not relapse. 

Kven tliough these melhixhi, which are directed only to the eerebral 
auU>matijhm, arc w^mctimes successful in causing aome of the objective 
manire»tation» of a hynttrieol condition to diHappcftr, they arc ftbao- 
hitcly without cffieioney when it comes to the very complex ftnti in* 
Iricatc symptoms of a ni*uraathenic- For hfri? the mnntai oouditioa 
in wholly diff<'ren1. One cannot euro n fjilse ffimtropath or cardiopath 
bv a bnistf^ue commnnd. It is a ease for mental pedagogy, which often 
Inquires a long lime and eorehil di^vHopmi^nl to he efFpehia!. 

!t hm been stattd repeatedly, and with »ome reaston^ that iHolstion 
in a sanitarium is fundamental in the treatment of the psryehonenroaea. 
In a treneral way this is true, but it is not absolutely imperative. In 
the ea^e of man^' neuroputhM iitolat.ion is not nocewiary, and the psycho- 
thcmpint need not inost on it. Isolation, in fact, is nothing but a 
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tn^flns, witlicmt which, in many casefl, it would be imponiblc to practise 
pBychothcrapy, and which h^ lU sfpecijil indimtions. 

A sojoiim ill u tfuuiturimti is poffiible only to tht^ wealthy cr those 
who art comfortably aif^ and is wholly out of tht qui^stion for the 
poorer ciaKtieH of society. But th« pBychoneuroHca aro not met ex* 
pladvcjy amuni^ Uil> wtll-tcMlo, Neurasthenia and hyatena are, in fact, 
vcr^' conimtiti nujoiiK the vrtirkinic pojmlnliwu yf Vitrin, ntid un.' often 
found in very severe fornii. 1 have therefore Irkd U> ioti'oduce in 
the hijnpital the Kuilabk cuTidilionn of trnat^ncnt which one would find 
in n sanitnriutn, and for fiftofrn ycai^ I have cstablinhcd in my ecrrico 
at the Salp^tri^rt* an isolation and ptt^'c»hotliorap<ttttio ward* where 
several thousjind pntu^nlsi Iinvi- hoen troiilM Thii rraiult« obtiiinc^J by 
this measure hav^ far Burpa*t8o<1 the hepei I had in the b^frinning, for 
lh4^y havo proved qnit^ m* ftftti!tfiictor>', ahiI even mor>- rapii), than 
those in privato practii!c» I will not so into the details of my methods 
of workiDff in the hoapitnL The reader who is interested in this ques- 
tion wilt find nl! thi* nei'^wmry infonnfttiou in a work eotitk'd "IsotomeDt 
et Ps^'ehuf hcrapie, " published in 1904, by my pupils Camus and PaimieK. 
i merely make, in pissing, the statement that at the Salpelri&rc, as well 
ui in tilt; eity, it u the moral treatment whiuh is Uie caufie of the 0110- 
c«aa obtained. 

AcGordiug l^ aome authors, partieiilarly Dubois (of Berne), psyoho- 
therapy oiif^ht to be "'ratioral," that i^, baaed Ki^lely on rea^ning and 
arguments I have always been of ttm opposite opinion, and I have 
frequently expreeched myself ou thin subject, both in my eounies at 
Ihc Faculty of Mcdi<rinr and in ray olintcal lectures at thr Salpetriirc. 
If rcoAOD and argument were suflii^icnt to "rhan^rc one b state of mind," 
the nc-uropath£ would And in the writings of the moralists and philoao- 
ph^irsy and irpiritniJ ndvitt<»rH, ov^rythinff tl](*y would noed to rc^eon- 
«trtiet Iheir morale, and eonseqiienlly thpir pbyirieai well-beinff, and 
lhen.*f<m» tbi*y wfnilil havj^ no need of a psyeholherapiftt. 

Reaaoning by itself is indifferent. It does not becoma a factor of 
encTKy or creator of effort: but the moment an emotional element 
Ippean tJic per^naHly of the Kubjeet whoHe mentality one i» Ke<.'king 
to modify, is moved and aiTeet^d by it, A<M^ordiug to my way of 
tbiDkinir, it is an error to consider both the judg:ment, which is a 
primitive pheiinmenon, and \hfl improsHion or Kentiment whieh follows 
it aa psyehological prooesse* of the 4M.me nature. The impression and 
sentiment are nothing but the result of the more or less ready adapta- 
lioD of our peraonaliry to the judf^nent wliidi caused them, and 
thoagli (•'^(•ondary are no le«4 able to provoke reactions. 

From my point of view, pnyebotherapy depends wholly and rjc- 
dnnivcly ti|»on the beneficial influence of one person on another. One 
doeti not cure an hynterie or a neuraHth^nic nor elian^re th^ir mental 
condition by reasoning or by syllo|psms. They ore only cured when they 



viii PREFACE. 

come to believe in you. In short, psychotherapy can only be effective, 
when the person on whom you are practising it has confessed his entire 
life, that is to say, when he has absolute confidence in you. 

Between reasoning, and the acceptance of this reasoning by the 
patient, there ia, I repeat, an element, on the importance of which I 
cannot insist too strongly; it is sentiment or feeling. It is feeling 
which creates the atmosphere of confidence without which, I hold, no 
psychotherapy is possible, that is to say, unless reasoning produces 
effective action there is no *' persuasion/* I am, in fact, convinced, 
and have been so for a long time, that in the moral sphere the bare 
idea produces no effect, that is to say, the idea alone does not move 
one, unless it is accompanied by an emotional appeal which makes it 
acceptable to consciousness and thus brings about conviction. There is 
something analogous to faith in this, some individual element which 
makes the success of the psychotherapist depend upon his personality. 

This is the one and only place to refer to the ancient adage — ^"It is 
faith that saves ... or cures/' 

I have been aided in the collaboration of this work by one of my 
pupils, Dr. Gauckler, with whom I have already published several worira 
on psychotherapy, 

J. Dbjbbinb. 
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INTRODUCTION 

Tits work is devoted to the stad^ ct the payohoneuroses, and their 
treatment. In it will bv found ttic ideii^ which have bt^n formed by 
uae of u« whu h^n »pi;jit Uurly yt^an lu daily contact with neuroputha. 
Id fttt^nding Lhcnc paticntA, ftnd Doting the manner Id which th«y tuiT« 
been treated, it hafi seemed to lu that many physiciana have held idcafl 
conceming tbv nature of the payuhonvurosos tlmt are not only iDcom- 
plete «nd inexact^ Recording to our lit^hts, but ar« also thi^rnpuuUcully 
dui^Toufl. Thift does not imply iguoranee on their p&tt, but mther 
tha-t, having been brought up oti d<u'lTmcA and metbodft whii^h are 
excplU-nt in Oieir pl&ce, they have extended their applictttion to a 
branch of medicme like the psychoneuroaes, with which they have 
DOthini; to do. 

All advAnce work in modern medicine u the direct result of 
progrera in pathological anatomy and laboratory work. Thcae have 
voabled UH t^ get a ver>' muoh more exact idea of the human mechapianiy 
and the vanous troubles that may afilict it. But the fact has been 
quite oveHookt^d that modifications of physical energy are not the only 
ooc* in which f»liyfiiiiaiis shou^i b<> interested. 

All physicianft n-bttl lit Ihe idea of any diTWociulion which would 
«eparate ihe physical crganiaio on the one hand from the psychic and 
mornl orKnui^u uii the other. But, both iiuttinctively, and as a result 
of their education, the majority of them have a tendency- to subordiuato 
the duturboneea of the peyohio life to those of the phyaieal, aud to 
alwayA look for siome initial nomatlc ehan^. They refuse to even 
eoEkiid^r the exi^tencp nt lUnpwirs which nwp their origin to any ante- 
cedent psychic nr moral diRturbanee. But, there exiAla, according to 
our way of thinking, a very gpeeial nosological group, of much impor- 
tanee, whoae s^'mptomstobgv is cauaed solely by a primitive modifica- 
tion of the moral or mental state, followed by a whole serios of secondary 
manifestations. The afTectiona which oomc under this heading are known 
as the ps]/choniuroses, 

Thift book ia wholly devoted to the development of thin point (if 
view. It will be divided into three parta. 

The first, which is anal^ticai, will be devoted to the atudy of 
(uBctional manifestatiomt, that ia, to the atudy of all the aymptoma 
which are observed in the enuntc of the psychoneorosca, who^e *xact 
nature we wish lo aacertain. 

In the aecond, the sifnthetic, wc Hhall widcarer to make plain th© 
general mechanism of the foundation of the psychoDearoaca, aa well aa 
their voriatiouH and nature. 

In Ihp third, which ia i}n^rapeutic. will be set forth the psyeho- 
therapeutie proeeedings and helps which we fet*! are thn only m«antr«a 
which ffhonld be uxed in the treatment of the pftychonearoaea. 



PSYCHOTHERAPY 

FIRST PART 



AlfALYTICAL SXUDV OF FUNCTIONAL MANIFESTATION & 

Wb shAlI siti<]y. under the n&me of functional manifeiOationft, all 
ihom persistent symploms and troubles of which aeuropaLbs coinplttjii, 
mid wlui;Ji bnvi; let-u t^rcaUHl ia Uxctm puUcuU williuut tiny lLnl':^cedent 
lesion of tlur body. 

Thia di-'finitioti i» ouly pruvUioual. It in made inilBcitMitty brond for 
the moment not to limit Ibci nbjitct of our ahiily. 

Am there u no meoh&tii&m, or^an, or rt^pun of tbo body whioh 
cnnnot biK^onu^ th<! m^ni of a fimctionol manl rt^xtntioo, it would aeem 
nec««tAty for the varrorin partA of the orgatiiam to l>e involveil lu er|ual 
proportioQft. Bui thi^nr are nimieroua ri^afiOiiK for Lhi^ viLrJabihty of 
frequency whiuh exists. Without dwelling, for the moment, on tlie 
part whkh education, whether medical or pergonal, p1ay» in the syinp* 
toms felt hy thefte pati<rrit.<4, wc inn^t makt^ on^ etatemcntt large in 
theoretic oousequeD^es, which we will make good later. Some of the 
(unutiou» of the body are completely automatic, and never require any 
direction from the Bupt-rior centres. 8uch ia the fnnction of circulation. 
Others, on the conlrar>% especially the dip^stive and genital, and in 
part Ihc urinary, are funetiona which, at least in their ultimate accom* 
plishmentf depend upon various mental represfentationa, and call the 
will into play. There arc functions on whieh the action of the will ifl 
fell^ hut ill a (uin-ly i^ui^tin^eut manner, lim'L as llu* rwtpirat[*r>' funi'iioti. 
Finally, even amonic the fun<;tion» whieh do not oeme under the in- 
flucoeu of the will, there arc none whose antomatiam may not be more 
or leas aJfectcd hy the influccie^^ of the <-motionn. 

But thr fact in not without sigrjifi^'nTU'L* Ihiit those very ftmetioua 
which are the moat involved aro tho«e which are mo4t miKceptiblo to 
p«ye-hie in11aene«t. 

Th<^ (ligi^ftlive function haa alwftyvt aeemed to na to be the one on 
whieh the (rreat*'«t nnmlxr of functional TnanifeKtationa were localiaed. 
With it> therefore, we shall G<»nmeDoe our study. 



CHAPTER I. 

FONCriONAIi MAiaF£8TATlON8 OP THE DIGESTIVE SYSTEM. 

All of the successive acta of digestion are, to a certain degree^ 
started going by an antecedent plienomenon, which at the outset is 
apparently peripheral, but which is aceompanied by more or less vivid 
mental representations, which are known as hunger or appetite. It 
would perhaps be useful, in order to be exact, to make a distinction 
between these two words, hunger and appetite. They are not abso- 
lutely syBonymous, The word ''hunger^' expresses some sort of oi^anic 
need of nourishment. The word * ' appetite ' ' expresses rather the psychic 
idea of nourishment. One can have an appetite without being, properly 
speaking, hungry. The appetite may be awakened by ail sorts of purely 
psychic sensations, such as an odor, a savory taste, etc., . , . as well as 
association o£ ideas, bearing on the time, or on places which recall the 
idea of food, and lead to appetite. As a matter of fact, from the point 
af view which interests us, the two terms may be used indifferently, and 
the only thing to which we attach importance is the knowledge that if 
this first phenomenon of digestion may, so to speak, be an outside 
appeal, it may also be largely dependent upon the intervention of the 
psychic mechanism. 

Disturbances of appetite will be the first which we shall pass in 
review. We shall then study a whole series of functional manifestations, 
which may be produced at different stages of digestion. 

Disturbances op Appetite. 

These disturbances may be quantitative or qualitative. We shall 
take up Buceesstvely : 

A. Mental anorexia. Quantitative disturbance of the appetite due 
to lack of food, 

B. Quantitative disturbance of the appetite due to excess. 

C. Elective anorexias, or qualitative disturbances of the appetite, 

A. Mental Anorexia. — It sometimes happens that a physician haa 
patients — they are more apt to be women — whose appearance is truly 
shocking. Their eyes are brilliant. Their cheeks are hollow, and their 
cheek bones seem to protnide through the skin. Their withered breasts 
hang from the walls of their chest. Every rib stands out. Their 
shoulder-blades appear to be loosened from their frame. Every vertebra 
shows through the skin. The abdominal wall sinks in below the floating 
ribs and forms a hollow like ft basin. Their thighs and the calves of 
their leiirs are reduced to a skeleton. One would say it was the picture 
of an immured nun, such as the old masters have portrayed. These 
2 
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Iranian iippoar to be flriy or »ixty yeant old. SomeUmfs they seem to 
be sustainf^d by Bome uiikuovin rnirade of i^cno*; tli^ir voiceft are 
BtroDi? and Iheir steps firm. On the othtT hand. Ihey often stTin idui<wt 
at the imni of death, and ready to draw their laat breath. 

Arc they lubt^rfulous or i^nccrau8 patieutii, or muscular atrophia 
IB the liiAt fltages, these ^vompD whom misery' and huuKcr huvr reduced 
to thJK frightful f^uatiieHHT Nothing of tho kiuU, Thoir lungs oro 
healthy, thi^re is no sign of any orffanic affection. Atthonf^h they took 
so old they are young womi^n, pirls, sometimes children. Th<?y njay 
belong 10 good famlli(!H, and be surrounded by ever}" eare. These 
p^tienU ore what oru knowu us mi'nlal unurcxk'S, whu» ii.'iUii>ut having 
any pliywcd leaioiiH, but by the a^iociatioo of vajious troublets all 
having a psychic origin, hav^ lunt a quarter^ a third, luid nomcUmcs a 
half of their weight. The nflection whii^h has driv<Tn Ihcm lo this 
point may hnv<^ bwtcd months, Bometim^a year*. Let it go on too 
hmg and deAth will ot^ciir, <*ithi>T from inanition or frf>m affeondflry 
tnbereiilosis. However, it is a case of THilhinK bnt a purely paychic 
afl'i*i<Ui>ii nf which the meehaniMna Are of many Icinda. 

SometinieH wc meet individu^U af11i<^ted with woll-ddincd rharatter- 
islio pH>"chose8 who will not eat Snt-h are the melancholies who think 
they can i?ommit snieide by doing without food. There are also ihuso 
with pcrseeutorj* deUision»(. who ore overcome by the fear of being 
poiaoned. Other subjects, such as the major deliria, do not eat, because 
their delirinm is «iil!icientlj' intense to inhibit — tempomrily — uH 

. periphenil wnsations, AU theite patients, onee the d^luKional idea baa 
disappeared, are able to be fed up immediately, and in an intenaivo 
xnanner. Theae do not come within the limits of our stndyn The 
meotml n-[>rt»eut«lJUu of uppetvCe ia uettht-r actually nor virtually ]o«t 
to them. 

Wither Khidl Vt'c (^onsid<ir thontf appunrnt caA<^ of mental anorexia 
which wo find in certain hysteric* who liffcct anoreiia in public, but 
who eat on the sly. 

Trtic ntrnifil anarfria conKiirla in the progrejwivp Umis of the mental 
TVpresentation of appetite. 

Por Ihe moment that the inhibition nf the psyehie phiMuimenon 

.which eomditiiteft appetite is aceompanted by an inhibition nf the 

^phii'Biea] phenomenon — whicl^ is the feeling of bodily hunger — mental 
anorexia is established. 

We shall study under the name of stcomUry mfintat an/irfjtta litem 

[eawA where the taking of food hns been restricted with th*.' idea of 
elieving some fr^rmer diffestive trouble. VrV shall give t}\v nnme primary 

-inenta] anorexia to those eaj^e« in which orisinally, and often volun- 
tarily, the antonnt of food taken by the individual had, for some cause 
or othrr, be»Mi dimiuished. The oommon eharaeteriwlic ef all the.ie 
patientfi la Uut, whvu their alTtx^tion hai reached a certain stage, they 
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I^t to tbe point where if ikvy should want to eat thfy could net, tot 
they no toQfCtfr huv^ Miy feeling of hunger. 

Id primary/ mental anorciiia two claKH^ of faDtj* mtuit hG coiutidered, 
Sometimes tht' loss of appoliti* i« emoUonal \ti \tA ftHifiii, ^ometiinoi 
the rvductiaii uf food liws krrn puivly vohinlHry iit the stall. 

liwre, for eArtmpli% an mx Ulmitratiou of the Gi'it duan, ik Lht? cav? 
of 4L woman, lifty yc^nt of Aice-, who hiut 1>r<-n a widow for KrvcraL 
months. Ucr childi'cn live at some distance from hcr^ aud are not of 
mueh oomfort to lit-r. Her whole life wba vruppod up id her hiinbiLncl. 
Sh0 is oxtr^mely thin. She %v«ighs seveotyoine pounds, instead of 
her normal weight, whioh ia in the oei^ftiborhood of one hundred ftnd 
trn poiindd. This lom of v^'eight Ima l]oi<n rapid. It. h^iH tnkt^n pln^ 
in three months. She says she is actually incnpalile of eating. Her 
food sticks m hor tliroat. Sh*^ ehews it indf^finilely. and (-aiinot ct't up 
eoura^ to hwuHow it. -\ii I'lar. two or three cups of miUc, and a few 
mouthfuI» of bread are her daily diet- It ia the t>'pieal piotiire of 
mental anorexian How did it start T Here is a e^^ whieh is purely 
emotiouftl in its origiik^ and this la how it hnppcDed. This wontnn 
continued to oceupy the apartment where she hHd lived with her hiia- 
baiid. When she sat dowu U* her meals, his iitia^ would rise before 
her, as would be natural from the aKMK'mtioa of ideas, bringing a whole 
truiu of emotional sensations, eoiitftrictiuii of the throut, a feeling of 
weight in the stomaeh, laek of frppetite, etc. She would get up from 
the tAble witJiont hA\iiig really cnU-.n anything. By degree-? thin XT- 
(ttrictioD of diet which was purely emotionol in its ongin brought her 
nt hut to the condition of mental anorexia. 

Cases of this kind are cxtromMy nnmeniUR. Grief, dieappointment 
in love, or unbappine*a in marriage are very often the emotional nouree 
of the most ehRrn(-tftri»tii* m^ntjil anori^xiaa. 

Til other rases the restriction is at first voluntary and inlentional. 
It ia ofti-n due to eoqiietry, 

A youncr ^rl, nineteen years of age, weiching one hundred and 
forty-Uinv peui^dA, thought she wan a little too heavy, so she tried 
to grow thin. She Tiueei-ediHl \n losing twenty poiinil* in five months. 
In the meantim^> i^he became enga^cnl. TTcr future? husband thoufiht 
she was Uxi thin; ao xhe tried to repaiu all, or at least some, of her 
lost weight, but her cflForta were iifl<*!ef«it. Slie eoiild no longer eat, and 
ahe eontinued to grow thinner. Her previous struggle against her 
appetite had e8n*»ed her to lieeome an anorexic. 

Mifsticimi IH responsihle for a gn-at many eaKes of mmtal anon^Kui, 
Rogatmr fasting, ioHlesd of an occn>«ion(il fuj^t, in whut induces it. Hero 
is ail example of a young Indy, who hitherto had hnd no jwyrhopathic 
taint. She had a brother who in several months wnj* to rome up for 
his eiamination in a great govemmewt sehoo!. She took a vow that 
ahe would eat nothing hut the smalleHt portion that would Muffleo her. 
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Bfing vi^ry ficrupuloiis jOil' obscrvoil her fuHt qualiUlivdy as vtW n» 
qiiaDtitatively. The brolliep pasn?d his exmnin&tmi and entered lh« 
M'hool. jLiid Uic yniin^ girl tried U> eat as aba bsd fortii«^rly done. But 
hcrr ttppL-tiU^ was no longer thrtro. und ah^ was obli^d to spt^nd Bcventl 
moDlbii in a Raoitahum to cure the mental anorexia, which had reduced 
h(*r b) X\i** laxt fle<rrc*f of emaciation, 

KolUiwuig the iiame Lded, we once knew of a young man who in- 
tended to eater a monastery. Pe&iing that he would not be able to 
Htmid the Hwla which Uiix life imposed, nnd yet dtwirom of followlnjjE 
hi* call^ he thougiil lliat he would make a sort of test, and put himself 
ihruutfh Huitie privatiuu» lu l\ui iimtter v£ fimJ. In a fc^w muiiUiM hiK 
cfforta were rewarded by an altooU of mctitn! annrrxia. 

Thix cane ia nimilar to tho^c of uot&bte faMent who aome yeam a^o 
iiifide a rrjcular sporting profenHicn of fnntiiifr, and who would (fo twon^ 
or thirty days without eating. 

Finally th^rv are ea^es of nu^ntal finorPxiA wticiw onf^in ia wholly 
(lifTprrnl. Tbia anorexia ih of a wiciJil oriifin, U is the anorexia of poor 
people, who are obliired by the neeeasities of life to deprive tlicmaelveH 
to such a deirree that, wh^n th<' illnci^ or Isdc of rniplo>inent which 
baa caused these privationa has disappeared, they find it intpoasible to 
take food again. 

Patients afflicted with primary anorrxin haw this special character* 
istic. that in spite of their extreme thinnesa. they keep a good deal of their 
stren^h. We have seen, in illustration of this, youn^ girU, who had 
fcoiie down to ^fty-ftve or sixfy^tlve ponnd»& in weight, eoDtinuinfc to 
liw as their fncnds did, goln^ for lone walks and pluying tenuis. 

Organically, these patients, aa a rule, preaent only one important 
symptom, namely the nupprewion of the meuaiti. 

Seeuodar}' mental anorexia dilTem from primary mental anorexia in 
n cerlAiu number »f whyM. Pir^t of all, lu thirt form the two aexca 
may lM^ eipuUty attncUcd, while, an wc have already ind)<Mvted, pnmary 
nnnta] anorexia ia found ehiefly in women. In seuondAT^' mental 
jtm>r<<xia, whili- th^ elinie.al pieture iw the asme, aa far aa the loss of 
weight (foefl, the atreniftli of the patient, on the i>onlnu^', i« very much 
less. WTien they are lying down they are hardly able to raise theni- 
aelves up. This is iKreamtc it depends upon di.Ktitrbaneea which have 
t^en place verj' slowly. The alimfMi1nr>' r'.^tnftion i« only BCeondary. 
The-w are the falae gastropnlha or enleropatha who, either apontaneoualy 
or. alas, mon* often by re^uum of medical preHeripMona, have entered 
npoD a very strict r^imc, which they have followed only too well. By 
reanon of eonalantly noticing lhem»elvea and dafisifying their fooda and 
rejecting all kindn that they think they cannot digeat, they finally 
tnana^ to live on an inen-dtbly tmall amount Alimentary phobSaa 
er<*ep ir, and without lowing any other intHlectual distnrbances, or 
any other mudi^calious of diuraeter, Uime palicuU liee^iaiv r^bullious, 
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or make a great st-cuu whenever anyone tries to make them cat. Thera 
are some who subni^t oa u qtiurter of an apple. For oUiers two or three 1 
pnipe9 form their djuly rations, A cortuin one took two or Xhna eggs 
u daj". We saw another who had gotten to the point where she could 
live if she hfld a bowl of sugar water hesiie her. She dipped a puint 
hnish into it from time to time, and moistened her lips with it. This 
was her only n^uriHhment. 

There are, unfortunately, only loo many examples of cases where 
these conditions have been brojigrht about by dietary re^latioiuf pre- 
ACribed by gorre iU-advijied physician. These patients, in fuel, will 
often aay to you, " It is no wonder tJist I eat so little, for they have 
steadily cut down the quantity of my food on the one hand, And on 
the other liand, th<*y have put me on ti diet from which thi'y have cut out 
everything I like to eat." 

A youDK girl. eiirhleL^n years of ago, who had underpftne much grief 
and eini>lion aiiil anxiety, lost htir appi'tikv A pliy>>iekn was consulled, 
and she waa put upon a diet, tbauki to which, at lite end uf six months, 
ahe weighed only fiiaty-one uud a hulf pounds. 

A child i)f fimrtrrii whn lud lc«i hrr fulLer u year before, and 
whiw? inolhtrr wa^ left a widow with four children, wns much ulTei^^ted 
by the poverty in which they foimd thciiisclvcs. She developed stimc 
d]ge»tivcf trouble* of whose origin the physician waa ignorant- He 
roduc-ed her diet to uoupa and milk foods, with ihi? ri'siiU tlint the ehild 
faded awsy befon? ono's v^ry eyes, until she weighed only fifty pouud*, 

At other times mental anorexia is etlahliahed withotit any previous 
emotional dinlnrimnpn, bnt simply by ill-advised medit^nl treatment. A 
young girl of nineteen w&& sent to us from the provinces, on aceount 
of her exe^wixe loss of weight She weighed only sixty-two and ftJ 
half pounds, and nte nothinyr hut a Httle frnit and an egg pach dayj 
Tntil «ix iriontbR befo?« she had been hearty and well, but having t 
sore 11>roHt slie was put upon a liquid diet that was far from suflieient. 
Iler appetite gradually disappeared, and in three looatha .'die had Kist 
forty-four pounds. 

The htek of rteognitiOD of mentnl nnorexia ia all the more aerioua 
IxfcaiiAe patienlj* who are afflicted by it may die of inanition. The 
pulse then l>eeomc8 very rapid and respiration difficult, fetid odors 
eome from the mouth, and some patients slip away who could eertiunly 
have been saved by better trealmentn 

One of us has seen several mieh eases of death, in his private practiw?, 
as well as in the hoHpital One of ihww? patient*, whom lie saw forty- 
eight hours befijri' siln* died, had come from a sanitarium, wh(»re ."^he 
bad btvu put upon a restricted diH. 

Seeondwry mental anorexia occurs at ell ng>:« of lif*^; bnt primary 
mODt^U anorexia ia more apt to be found in young girls from fifteen 
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to tiriMity years of ago, though it may occur much earlier or much 
later. 

Nob^urt fitvt &nd tlii^ii Aytiuud hav^ studied the modificatioDa 
whifih the blood imdcri^oeft in aiiorexioA during the developmcDt of 
their aJTeclion, nnd during the period when tliuy be(fin to Ukv nourish- 
meiil ugmn. Al the L-nlry of a certain pationi to one of our services, 
A.vniLud found 5,000.000 red corpuaclefl aud a normal perceutafie of 
hwiuoglobitt. But Ihitf bli>od foriuuta ik luUy nppareiitly iLunnal iu 
conaequeiicc of the coowntration of the xcrum. After this potirnt hod 
bccD for tlircc da.va upon a forced milk diet, the red corpuscles were 
ODiy 2,800^000 auil GO pr-r ccut hji-muf^lobln. Thi* n»mc pationt, whg 
at htT entronot* showed a ot^rlnin degrv^ of leTK^opafoin^ bad a littLo 
later 1^15,000 white rorpuacles, and later still, wh«n her merws 
Ktumed, a trace of eoflinophilia. 

In the same patients, the condition of the tiaHtric juice Iia« been 
examined. It has been found at timea normul, iind at timea hypo* 
chlorhydnc, which in ititelf explains the laek of desire for food. 

A frank case of mentftl imon'xia eau be easily neni^nir^'d by any 

physietan whf> is at all informed. Neverllielcas, we have found many 

aeverv e^i&es of anorexia tbat were nui^ed abug and aggravated in their 

Qorexia, l>y ph^'aiciana who were exaggeratedly devot^Nl to dietetics 

'and phyaieai trvalmeiit. 

Oa the other hand^ mental anorexiai that are in proeesK of derelc^ 
mrnt arc; rvry mUltJW reco|fni/ed, and thirre is an ineuluulable number 
of pseudo-dyspeptiea and falae ^astropathn who by virtue uf luedieal 
prt^criptioua art^ alipptng ^ittly into mental anorexia, without anyone 
joing miytbing to ntop thrm on thrir dang:eroU3 way, Wc ^ball coroc 
i^aeroaa tbeuo patienta« later on. in atudyin^ the different fuDotiooal 
tronliW which are (-connected with tho dif^^Htive syst4*m. 

Mental anorexia is perhaps the moHt wrions of all the fnnrtional 
!tAnif<*KtaiionK, for it eridangera the paliPiit'ft life in two waya: eith<»r 
incidentally, by dlmiQishinir hia resiatanee to iiny organic disease which 
ly atlaelc him— particularly tuberculoais — or the mental anorexia itaelf 
aay cause death. One can hardly realize, in fact, the condition of 
eadiexia to which these patients may be reduced. Their emaciation is 
frightful. We have seen loai of M-eight running from forty-four to 
aixty-six pouod«, and patienti^ who nonrially weijfhHl one hundred and 
ten pounds or more were reduced to a weight of sisly-sis^ sixty-one, 
and flfly-fts'e pounda. We have even seen examples of patienta who 
hare loit half their boddy weight. When this limit i« passed, in spite 
LOf all treatment, the eiise is generally hopcleas. The near approach of 
fdfuth IK fEvncrally hi*rnLdini hy Ibi.* ft'ltd odor ^^^^[i olT 1>y the palienta 
and by tachycardia and d^'spnira. 

But there ift no alwolutc and dUllnM. sign by which one can dis- 
tinguish th« patiei]t whg connot recover from the ooc who will respond 
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to trcatmeDt. Wi; know pittienta who have reduced their footi to ft 
few teaspoonfulit of ccf& au laitf and who had lost half thiir wci|fht, 
but who, rifverlhelcss, wvrx- cured. Tht* uiorexio who ia cun*d regaim* 
her health complptcly ; and in woroen the reappeftrance of thi? int*n«es 
corutitute8 an imponant HiRri of cure. When carefully treat^-d, acuord* 
mg to the gi'ucral trcatmeut of neuropaths, which we shall take up 
htter, Lhi:ri^ is no daa^ur of a rclnphi\ 

But badly tr€ut<^il, tht^y may recover temporarily, but a rclapa*" Itt 
almost fatal. When aueh a relapae takes placp soon, thr; lo^s of weight 
in much more rapid than it wiw in the <inflc o? the fir^t attack. This 
ia easily explained by the fact that the patient'a re«orvo force lies 
chiefly in fut. 

To sum up, whether inHpi^rit or ©stnhlishe*!, mental anomxia ia a 
faei of frequent occuiTeiice. It ia an aifectian which no pliyaieian haa 
tile riiiht to lei paas unrecoRui^^ed. Wh(-thi.'r he mistnkeH establcshr-d 
anorexies for polienta with an orjranic diseaae and treats them with 
nn*dicine, or whether he permits aii iindevelopfd anorexia to become 
catublishi'd, he is equally to btanie; for anorexit^s rwjpond beautifully to 
treatment, while the failure to reeo^ize such an afFeetion leads more 
or leii* diroetl^v and more or lens rapidly to the death of tin* patieut. 

The dijigtiosis of mental anorexia i« extremely Hiinple, It mftrcly 
reqnirea thought. 11 only become** complicated when the mental 
anorexia is grafted on to a true or^nie disease. But even in Iheae 
caaes the history gtiides you, and every time that you lliid Ibat the 
pativ'Ut haa gooe upon a resrtricted diet, either voluDlai'iI.v or from 
»jme emotional eauac, and this ban been followed by a loss of the 
psychic idcJi of nppctitc, yon oan safely aHKumc thi* existence of montnl 
anorexia, either pure and simple or aasociated with aomethinfr. 

B. Quantitative Disturbances of the Appetite due to Exceas. 
— Neither the eravlnys <>f huni^^^r in s^mc iisvrlmscs, nor (he tnie 
defensive proccsBos which constitute llic polyphiuria of diabetics or 
convaleacents, eome within the scope of onr study. It is a wholly 
dilfert*ut elass of ca.>M^ which we wish to dmcrilie. In thesi\ psychic 
hunger corresponds no more U> orifanic himgf*r than it docs in the 
case of E 4jiabetic. The appetite ia purely psychic It it* cn^ated by 
a nicntttl system utizat ion of aueh a nature that mental images con- 
nected with the takinu: of food arc awakened, iind lead, as it were, to a 
faUv mrntal hnng<r which is quite analc^ous In the falae hunger de- 
flcrthed in ct^rtain or^Tuiic diseas<.*s, where the s<'nsation of hunger b* 
aroused by the repetition of peripheral slfmoli. as it is in our patients 
fcy the n*|M"tilion i>r psyrhi<^ iitimuli, ftiirh ca.srj( anr evidently much 
Tarer, and aiuch le«a apparent, na well ru much leas serious, tlian the 
Ciisca of jnenia) nnnrexljut- 

They deaerve, never! he I ws, to be noticed, on account of their 
tneclianiiem. Aa a rule the payehie orieulation of the Kubjet;t ia of a 
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purely medical origin. These arv individualu vho have be«ta eon- 
Tineed of the nect^ssity of takiDjr many and fr^ueat nuiLk. We have 
otmrBsUK-nies uf thin onWr who bAvi; buen convinced Uiat i\n-y 

pconid n»t dure to lAke c^vm a short walk without carrying with them 
some refre&hnient to sustain Ihom, nad ennblc them to contEUue the 
dTorL Under Uit- iiiilueua* t»r thU pnyehic orienlaition, th«se patieDts, 
if thc-y arc not provided with their custoiuory daily limf!h, aw m>iui> 
tiinee aeised with n veritable obacs^oii of buniwr, which forccA them to 
retnee th<.-ir istopH in onler to ^^ thvlr forgutlcD ftx^d. 

In <Ahvr C4bKCft vre have to do with individuidsi who at eom<* pr<*viou9 
timo, Jind for a. dofinito rt^iiHim. have bom owrfnd, nnd who, wb^n 
the forep<l feeding: ie no longer iierf»«8nry, snd even when thfv are 
pFFRiLaded that it \» not w, eannot ratiim to a norma] r^gimp, Rome* 
tinifr* for montbi, and somt^tinu^s <^ven for years. "We hftve been able 
lo follow certain patients of this kind who hav(> continued to exjM'ri- 
cnee very lively sensationa of exeeasive hunin^r fully fiftwn and twenty 
years after a treatment of overfeeding — for pulmonary tubereijlosis, 
for in«tatiee. 

Fur1henDorc\ in (*ertain indivtduaU, a tienKation of hnn^r being 
produeed under nonnaJ ootiditiona asumcs on Jntenfiity whicb is wholly 
out of the ordinary. ^V'e are reminded here of the case of a younj; 
man who, in ordrr lo enter npon a certain ean>er, was oblii^d to go 
without hia early breakfast. Now, eneh time that he trii^ to do with- 
out thin titlight men), he n-an sei^^ed with seiu^ationa of bunirer, tliat 
were »o aeut<^ that thry amounted olmiwt lo faintnc^. On fuinlynn^ 
itt it proved to b« a ease of an intense exaggeration of the aetiaation 
of hunp>r, iindor tbi* infln(?n(?t^ of purtdy psyehic phenomena. The 
anxiety whieh the patieTit felt, lent he !»i* obliged to give np his career 
l^ rt'aaon of hia not bein? able to chEniee his r^me. waa ihn only 
of it. It wa* 90 entirely the oanse that, onee the younur man 
annred of it, be wjis eiired in sitvenil diivft, and could easily 
accommodate himaelf lo this alight irregularity in hia habita of eating. 

Thest- cjises ai^e often rather difficult to analyze, and such manifeata- 
tions muat not be confused with tbe phenomena whieh are fonnd in 
«ertjijn aubjecli*, such ur eonp^nitfil neuropaths, in whom the foar of 

.not being able to follow the tn^^ilment laid down for them fully or 

feonaeientiously enough hecomaA the starting point of an obseasrion or a 
arruple. Ht-re then- is nothinj: of the kind. Our patients feel a very 
real hun^r Hlarting fnom within, but oecomfmnied by the whole aerie* 
of M^mations of taxtc and salivary phenomena, wlili-h they would ex* 
perience as the oorniJil eonsefiuenei-s of the sensation of huoeer. More* 
owr, th<? punly [Vivcbic nature of these phv^nomena ia further demon- 
strated by their rapid diRappi-arancc under appropriate treiitiru-^nt. 

However It may ht-^ f>nr faf*t nJmviinM patont, and that is that 

loader the inHuenco of aaeoeiatioD of ideas, of psyehin convictions, or 
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mental iaterpretfllioiis, it is pc^saible for nc-ute setifiatious of hunger to 
arise, and to be accompanied by all the physical peripheral reacliona, 
both ngniml ami tibuoruid, whidi s*]ch il ^wnsalion is liabb to produce. 
Let ii« call attcatloD, un the* other huiul, to tbi? ux istuiictr of sudden 
Attachj4 of roal hunger^ following ttoinr more or Icaa lively cinotioot 
uid whicli iu\T brought havk upon thn rrpotitiuii of thi^ cmottoii. Wc 
have nevor »een sucrh phenomenon ^ve ris$ to peniist^nt troublns of 
the kind whioh we have ]ust hL*on eoniidoriag ; but we ahnll not dwell 
npnn this, but will now pjuaa to aiiotber kind nf dij^ativp trrJnhb*, 

C- Elective Anorexias,— When, ,iuat now, we were studying the 
mental finorexia**, we fonod many patients who refii«ed vajniely to try 
any food whalsocvor. This is by no meiins thi* sanit^ atTeotJon. and U 
induitely less serious ; in fact, the subjects which we really ha\'c in mind 
may get food in a variety of ways, but though there ia no longer a 
quantitative restriction, th*>re is a t^nalitatiw restriction m Their food, 

Mr, 51.^ fifty years of uge^ a manufacturer, having' lutd numrrous 
business perplexities, a family to provide for, and a sick wife, was at 
a certain tinie attacked by gouty symptoms. His physicians eonoeived 
the idea of putting bini upon an nbsolute milk diet, lie sti^od tbt? tnrat* 
mcnt rrtuiirkHbly well. But when the »ympti>ruB had disappeared and 
the patient vras adviaed to return to a rormnl diet, it wnji tib^lutdy 
imposBible. With ever}- other food except milk the patient ncled Uko 
a true auorexio. He woidd eliow his meat and vegetablea indefinitely, 
and would rwuIIow them with the grnidrsit ditlifMil ty. In fwt, thft 
attempt to eo bafrk to a normal diet resulted in a very rapid and con- 
eidenkble h^sf4 of ilwh, m that after having lost twenty pounds the 
patient rt*lumod to his strictly milk diet. 

In the paycholojTical analysis of the case, it was brought out that 
the patient for whom tlie milk diet had aueeeeded so well, oithi^r from 
eausul relations or by simple eoincidenee. waa afraid that by (foing buck 
to his normal food he would again csperienee his gt>uty symptoms, 
and in eonsequenee his ooairaerf^ial aetiiity would l>e interrupted- Hence 
the phenomena obNor^rd, This patient wa:* tri'ated by one of ub only 
for a vcrj' short time, in the course of which it was impossible to make 
him take any sulid fooil whatsoever On la^t hearing: fnmi htm the 
patient wa.1 mIjII upon n strictly milk diet, and, not finding himself luiy 
the worse for it> absolutely reftwcd to try to go back to more normal 
nourialuiient. 

For th<* name ro/won we often fiod people giving up CJ?rtnin dishea 
which have dinairreed with them, though perhaps it van m^-re eoin- 
eidenoe. Thnu regular foftd pkoltiag are i*r«ated. We shall find pft?nty 
of (hem in Htudyint the large and complex group of fahr gtuftropafhji. 
Certain people, who an* able lo dicreAt food whieh is .supptwied to \y& 
extremely indigestible, will reject frr>m flome purely psj-chiu cause 
inch and such a dish, for which after a time they aectnire a feelinff of 
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potiitive disgust, which will bring on, simply by & Qu-utul attitude, the 
moflt varied diAord^ra. 

There *re otht^r duturliaiK^og of appetite which frcquunUy deprnd 
opon purely psychic pbcnonRiia. The capricioua appetite which is so 
common amoDg young ^rla and young women, ni»y ofT^ii be psychic 
or cmoliuiinl In iU oriKhi. We could ciU; numerous cxiunpleH of such 

Id fact, it b a very common tbiug to Qm\ that the sensation of 
appetite is susceptible to modificntioQs of degree and in kind, accord- 
ing to the patient '■ pa^vhic oonditioD. Either a definite mental r«pro- 
Hii-htiitum (ir an i>motion vt oflpuMt* of Itihi^itiufr u pli<'nom^non which 
is normally purely n*rt'*i. This in \}io tiUimnte cnnrhismn to which wo 
an" Ted by th^ study of this fu^t flerit^ of functional maniff^tationx 

DiHturtiunccft clfwely allied to those no bax'e just beon considerini; 
are developed by neuropathic modifications of thirst. To avoid un- 
ne^M^^fiap' repetition, we shall study these dif<t\trbAnees when we take 
up the subject of the modification of the amount of urine in connection 
vith the p8>'cbotieuni8e8. 

PuNcrioNAb Di<iK«Ti\"B Mamfestations Pnoricm^Y So-caujcd, 

Norma] physiology recognizes a certain number of steps in tha 
process of dijceation, which are aa foUowa: 

The taking of food; hwcoal digestionj mcckcnical and secretory 
^ifftHfrncui Imcsticatwn and stUivalion) ; pojitage through the pharyn:^ 
^nd <t^t/phagu;t; dtglutition ; storm^h digestion; pattnayt tkruutffi C/ms 
pffi^yru^; itjtfstinai iU^cstion; passage ikrouijh lh< itfoctrfum; caco- 
cohn di^siion; dcff^Ci^tion. 

llwre is no one of the«e stages which may not be, 4^)ther directly 
OP indirectly, infliufnocd by neuropathic phenomi^nn. Pop convenienoe 
in djNfpipt.inn, nnd hi'pflnse mich n division t^orre^nndf betlp*p with the 
clinical l>"p<^, wc shall shidy them in four dislinct fhopters as follows: 

A. Functional disturbance of the first three slagts cf digestion. 

B- Oattric disturbances in ntrvous patuitts; a atudy which wc liave 
already taken up in previous ^orlca ("Falati Oaatropaths t\n<l Fnlae 
Oiutropathifw,'* 190G). 

C, Fti«cfi'y»'it m/ittifirnt\/ins in elimination. VervouR diarrhoea find 
nervous constipation, snd their consi^quences. 

D. Inifjdijial mo/UfScatifiHX properly so called. 

A. Functional Disturbances of the First Three Stages of 
Digotion, — Ad educnird man of thirty-d«ht years of ape, well in- 
formed in medical matter*, and formerly nyphilitio, hnd twn twcral 
p<Tflons of his aei^uaintaneo die cf general paresis. He knew that 
difficulty in speechn trcmblfng of thr> tnn^u4% and trouhlo in wwallow^ng 
were frequently in th<» list of symptoms of the disease with whic-h h^ 
more and more bolievinl htmvelf U> he threatened. From that time on 
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be examined his mouth and biH ton^ie many tiities a day. Soon he 
thought he felt a certain stiffmsa id the muscleg of his face and cheeks. 
He cuDtinually made ehvwin^ moveinenU), and it seemed to him— to 
Me \m own words— that hu h*id a piece of rubber in bis mi>uth. All 
these movements could not help but stimulnle an pxee*sive flow oF 
saliva, which rendered his sptvch somewhat difficult. He constantly 
had bubbles in his month, it was not long before diaieiilty in awallow- 
iug made its appearance. All these disturhances were purely phobic 
in Iheir nature. 'J1]c patient did not dare ti> hweUow. He chewed his 
food a lonjf time Iwfoix-r making an effort to swallow, :ind in this wiij% 
by progressive autO'au^gi'»tion, there was created a ehAracteri<«tie ^yn- 
drome o£ difficulty of mastication, rather abundant salivation, and 
slowness in the aet of Ewullowinu'. to which were uddcd some apivth 
disturbances which Vft: shiill meet with elsewhere- 
Analogous syndromes are formed under the iunueuce of inctdcnU 
fixed in the miud of the patient. A workman, su engraver, came lu 
March, )D09, U> codsuU iine of ns. He waj* a bn^rhdor thirty years of 
age, of an emotional lemperameDt, but having had during the develop- 
ment of the ftymptomA of his discosc no emotional cause exterior to 
it. He camr to \is in a vf^ry emaciated condition, halving ioi^t forty 
pounds and declarine t-biil ho could no longer kwoIIoh- nnj^^hin^ rxn^pt, 
with the greatest difficulty, a little milk and bread which had biy^n 
fioaked a lon^ time in it. Six monthtt before he had areideotalJy swnl- 
loved something the wrong way. The fact was trivial, but the paticrit 
had been so painfully aff<?eted tbnf from tbat time he had not dar^-d 
to swjillov.-. Rvery rime thflt he toot a mouthful that was a little 
larger thftn UKual he thouirbt that the same thing wcnld happen aifaiu, 
hen^e hi& eontUlion of (rrowintr npprebenMOn — auf^nented rather by a 
local treatment whkh a physician hftd made him undergo, thereby 
cauxinz protfressive restriction of ttK>d, and brintrinff the patient to 
ihe point where be was when he was seen at the SalpetriSre. There 
we made him '!ttt small meala with one of ua present. At first it took 
him several liours to eat what another pcrsi.in would have consumed 
In several minuteH, B<*fore making up his mind to swallow, he woitlil 
chew for a very long time. Then he wouhi atop for a while, and one 
would see hira as if hesitftting before swnllowjnif. lie would thus start 
chewing IbR'c <>r four times before being able to make up his mind. 
Under these eonditiona a state of voluntary eoutractioa was produced 
in the region of his pharyox which made swallowing painful This 
waa the rea^m Hint the aifeetion continued, as well as being encouraged 
by various suggestions of a medical natun?. 

Id this particular caae the potient^ who qwiekly exhausted his powem 
of salivation, by his pn>Ionged mastication, eomplained of drynew of 
the mouth in connection with ealing, and was obliged to drink very 
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ofti^n and in tuiIkt I>ir^ ^^uitutiticH^ in ord«r to get through his meal. 
This patient was cured in a few days. 

\\> have had ooca^ion ti> see an abnoliiUty ideQtical aeries of symp* 
iam» m the ciu>v of a factor^' worktT. Hi^ iMnaciation waa ho extreme, 
that ai first si^Ut one would have taken him for a ca« of organic dj^eiiae. 
He had gone down to m vreijarht of one hundred and eight pounds from 
m norniul wi-i^ht of oni- hundred uud iiiity-fi%v pounds. TW e4iiM* in 
hib L-Abcr vitix xJi^htlv' dtlTi.-rint. Que d^y \\v h»d Kwullowvtl a mouthful 
that W4W a lililr too Iahci-'. which Imd ganr d^>tt-tk with difEcuUy, nnd 
DoL without cQUAiDg him sonic tviugca of pain und u tronsitoty spnaru 

of \hv <MH>p1lOgU«. 

Hvrv, ou Ihv other luuiJ, is n lLiDitor>' of n x-oiing woman thirty-seven 
yv-ars of age, who, at th*> ag« of tweiity-oinr, after a year of inurried 
lifp, vra» Mt n widow n'ith a rhtM. Slie hail promiaod h^r hiMl)and 
at hifi (Wih-hcd iu'vrr to ni-marry. Th»! ntnigifh* with hcrsidf, which 
she had isone throui;h in order to keep this promise, bad mode her 
exaggeratedly emotional. 

Om- day. while t-'ating fislu ^he awallored a bone which stnck in 
her lliroal. Thry w»nt for a physiciuii. wliu was nut able to find the 
offending cbjcet until after ropeuted efforts. The inipn^ssion hnd lasted 
long enough to beeome fixed* and the patient, b<^oorn!ng dysphagiCj 
had irottt'n to the iK>in1 wU(-n.< it took h<^r live or six houm a day to 
swbUow the smallest <i»antity of liquid, Thia condition lasted for 
aeveii yet^ryt^ and the woman waa really ni a caehectie atatu*. Her aytnptofas 
dlHapprnn^l in » few wefks, 

A patioiit in oomrortalile eircumstanut.'s furnished m an example 
of niiido^JiiM plu'.numi^jiiL, t^idled iuU> t-KittteiKe by a rather difTeiriit 
mochnniv^m. While she wns at the tabic «hc aro^c, and her brother, 
in fnn, wiwd her by the thix^ut to make her ^it down. She awallowed 
tJie wrmjg wny. Shp wds niHietcd with Inmble in swallowing for 
seven months. She C'oulcl only manage with th« groAteet difHoulty to 
Kwsll^w pur£eft Bmi lif|uid«. and her meslft took an infinitely long tim^. 
In Kix mnrth^ nhe hftd loxt Iwi^ntyfonr poumK We miiNt rtilit that in 
ber ease her umot ionniism was L-aiised by materi&l srxiety and unhappy 
eoajngal relations, and that the underlying cause of this particular 
ff>'mptoin WW* the fnt't that !*ho had ri^ad in one of her chihiren's 
books the Htatement that one vould be in clanger of i-hoking to death 
if oD'r swallowed the wrong way. 

Then* are other ej*se> of patients who, by swallowing a liquid that 
too hot, which slightly bunivd their throats, had got \hi> idea into 
'their heads for months that nothing exitdd go dovn thrtr a-sopha4ni5 
exfept iiqui<LHor broths. 

Spnun of Xbr cmirphsgii^ ih caused by a nieehaniFdn anuloftroun to 
thi-se. As a pure snd ivotated symptom it i;* v^ry mMy found, nnd the 
pntii*nts whom we hure been abtt* to cttudy arc much more apt to havo 
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the »jTidrome which we have just described, due to one of Die following 
causee: Ad a^cklcutal phenomeiiDu in the region of the phar3Tix or 
cetiophaffiis ; a secondary psychic fixalioa; conBecutive phohias whidi nrv: 
purliy ri'dlf as a n?suJt of Hxmg the attention upon pticLomena which 
are usuaUy autotnatic. 

Dkiurbances of the same kind may occur by a very curious 
mo^haui±m. Thc^y occur iti iudiviiluuU whu are troubled with eUgbt 
rhiiiupbttryjii^km with i^ruuulationa uf the tlirouL, mid who huve bccu 
treated by aiutcrizntioa, or by repealed applications, and who thtin 
have their attention coatioualli^ directed to the region of their pharynx. 
TUi^y un- alwfty;i Lbiukiug ul>out tht^ir swallowing, and finally j^t to the 
point where they experienefl in dtffen>nl d<^grees the whol« sori** of 
f)<iiiptr>m& whieh we have just described. 

It ifMTms to lut that hy nn aunhigoim mechaiiiftm might bo explained 
in many eaaes that peculiar trouble, which may be fraught with various 
con«eQuenccM. We refer to aeTophapia or nir-swallowinsr. This diffiijulty 
is devt*lopc(l in proportion to the number of mov(.*nierita in swallowinfTp 
each movement bringing with it a certain quantity of air, espeeially 
when one swallows nothing, so to speak, on top of a mouthful of food 
or a very small quantity of liquid. 

It oeeum in subjects who have their attention slightly hnt not 
iuielli^^-nlly fwusMi-d on lltrir pbaryni. To Hm elans oi iiidivjdualfl, 
in partieular, belong T-hoHe patients ao well known to all physiciuus who 
cannot swallow piUft or eapHules. Tht^ patients continually callow their 
fiulivtt and thus create a type of irULTpnindinl Hi*n)pbM^ui, that is to 
nay tlJty di-velop ibeir trouble Ifclween nieaK Hut there ai-e ahio in 
certain indiviilnftls similHr diffis'ultips whi<'h ftprinK from another 
laechanisin, identical to that which creates Ifaeac troubles we have dc- 
«er]l>cd nbow. Pollowiu^r niiy ac-oidout whatawver to the act of awwUow- 
iag, th«ee people, inatead of not darinjr to swallow at nil, no lonRof dnro 
to tak« DonuAl mouthfuls. They will only swallow very ^cmall quantities 
at on^ tim^t and tbun iht* whftln series of ucrophagie plirnomi^nn nm 
developed in them. Aerophacia, as one kuo^^'s. makes itself worse, and 
the cxpultiion of iras oft^n leada to the Mvvallowiug of a lancer duantiiy 
of air 

We shall meet these patients a^ain further on. amid the false 
eoatropatlts, wh<«c fttudy w« shall now take up, 



B. Gastric Symptoms in Nervous Patients, — Gastric disttirbancea 
arc so common amoni; nervous people, and particularly amon^ thcwe 
stifferincr fn^m npunwthenia, that they Iwve come to be considered an 
tnte^'^] part and almost lis a iK^ei'SHHry (-Ivment of the symptomatolo^. 
In reality it would not be fair to make such a swecpinif generalization, 
for there arc ytrj many n*?t:raatlienieH. who, to irll the tnitb, howovrr, 
fix their attention on some other part of their body, but whose digeativo 
tract is in odmirablo condition. Ncvorthvleaa, gaatrio liKiiiblaa arc «x- 
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tf^tndy frequent, And nonl to bu ctudkd ^'erjr e&refully in tleUil, bcoaufe 

In tbc Jong nomroclAtun: of gtairic anniology, tker« b no objective 
or subjunctive Bymptam but that cau be f«;U by « nervous p&ticiit, wiUi- 
out Mny rpfll orssnic aJTi>ction to oaost it. 

One may find in tbem B^mptoras whieh ar« evidently objective, such 
mt naw^h^ ttr rwn vomiling, iw imll m n^inptonifi of true dilatation of 
thi* fitomacli dosoiy oomspODding to those of a very real, although 
purely neuropathic dUteation« 

Semi-objeclive sisus of various nature^ aoch ns pain caused by prtt- 
fiurc^ and finally the whole gamut of subje(*tive ftensatioBa, fn^m a simplo 
feeling of heavinesE* lo the most a^uU; burning S(*n»atioii, may wry 
inKiueully be obaerved. 

The p&tfaofreny of all th«fie troubles is varied. A part ia played by 
real modifieationa of the gaatric aecretion, following anorexia, which 
supprasev the Juice pa^dtiieaUy, acoording to the mcehaiiism wbicb 
Pavrlovr baa demoiutratrd. 

Diniinutioti of the tonicity of the gastric muscle, which in exhausted 
and emariAted neuraathenioK beam Uic aam^ mntatiouf lo tlieir stomachs 
im their muscles do to the strength of their limbs, and ncropbagia which 
often occurs in neuropathH fonn !h« factors^ in a eorlain way organic, 
in that ihcy arc of noi'v4>us origin, which dctcnmne a certain number 
of the troubles vrhicb are experienced. 

Th(* pari whii'h thi> [rttyi?hism plays is nun** thft l^j« important- It 
FMults entirely from the patient settling his attention on his sbomseh, 
and axi bia dif-estive functiona. Sometimes the patient's attention Ja 
drawn to hia etomaoh by some passing diHiculty. follovring too hearty 
a meal; sometime it ia a pastric tronble, such as those that occur ia 
the later stages of pree:nancy, which fixm the patient *a psyobiam ; aome* 
timeft it i» the lo*w of several poundit weight following exeesctive physical 
exertion, such as night ngtls, etc, which draws the att^Uoii of Ibo 
patient to bis functiona of nutrition : Homettmea, again, it is through 
articlet in the Dewspflper, or advertLHementa of phamificeutit^al 
prcparatJoua; sometimr«, and mucJt more ofitn, it is medical advice tbat 
has given impetu^i to a series of pbenomera which by mechanism of 
auto- or hetetM-siiKK'^ii'U will go on drvelopin^; thi-irutt-lvea. A line of 
treatnient has been laid dowTi, medicines prescribed, and exaniinatjcns 
made which have centred the patientV attention upon Iub digtBtive 
tract, and wbtc-h kcc*p him by rvaiaon of mcdiciil dir«K*tion in a eon- 
drnul state of sut^i-obBervatioii. In fad. it is possible to '(tart iip a 
ftdta 0ftBtn>patby e\*ery time that a patient, for Tval or for faneied 
reaMna, has hsd his at1«mtion diract«d to his stomaeh. Then one may 
sw \\\^ df^vflopmcnt of a very inten*«ting phenomenon, namely that each 
exiuninatioo, each cnnsiiltalion* each new prescription, Ktarfs np aome 
aggrarati<m, or some exlrnaion of the trmiblea oWrvcd. At otter 
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titneB, and it not infrequently happens, it is an emotion, and espetnally 
a repeated emotion, whieh clutches the throat, makes one*B stomach 
feel like lead, and takes away one*a appetite, and which Herrea not 
only as a starting point, but as a means of development by reason of 
the bodily senaatiouB which it creates. 

The influence of the morale on the functions of the stomach is 
commonly accepted. Everyone knows that when be is in a temper or 
has a Kin on his soul his appetite falls off, and bis digestion is bad- 
Tet, notwithstanding, physicians have never properly recognized thfi 
importance of this fact. 

But now let us take a ease where there are real gastric disturbances, 
following nervous troubles, oecurnng in some region connected with 
the digestive tract, sueb, for instance, as constipatjon. As to the per- 
sistence and the encouragement, so to speak, given to digestive mani- 
festatione in nervous patients outside of all foreign intervention, they 
come from a paychological mechanism, which seems very simple to as. 
As a matter of fact tbe digestive function holds a leading place in our 
physical life, not only from the point of view of its importance, but 
also as to tbe time it occupies. It is psychically associated with a whole 
series of ideas and perceptions. Tbe day is laid out according to 
meal'timee, certain rooms of the house are given over to the preparation 
or consumption of food. One is obliged to order meals, and to plan one's 
life by them in such a way that tbe number of ideas which are asso- 
ciated with the digestive functions is very considerable; and once a 
digestive systematization is created in a patient, the facts and impres- 
sions of the day will continually serve to re-create or reinforce it. 

Bctuming to tbe classification which we have already adopted, we 
shall study successively : 

1. Simple dyspepsias of neurasthenics. 

2. Gastric phobias. 

3. Characteristic pseudo-gastropathies. 

Finally a chapter will be devoted to the study of: 

4. Dilatation of the stonuich in nervous patients^ 

5. Vomiting as a neuropathic manifestation. 

1. Simple Dyspepsias of Neurasthenics. — Appetite, if we are to be- 
lieve the teachings of modem physiology, is the best stimulant to 
digestion. The neurasthenic is never hungry; therefore, he digests 
badly. As a matter of fact, the sensation of slow and ditBcult digestion, 
with a heavy feeling after meals, is very frequent in neurasthenics. 
Digestive disturbances have their objectivity in the active modifications 
of the gastric functions, but are none the less pathogen ically and 
therapeutically of a purely psychopathic nature. Their mechanism lies 
in a very mild form of mental anorexia, to which the majority of 
neurasthenics are subject. 

Aa for tills anorexia itself, several elements combine to create it. The 
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act of UikiuK food i\*quiri's, in fact, some elTurt, and one knows how 
dintufit^ful pffort is to the ncuraatbenic, wbother it be inteUactud, 
phy^ral, or alimi^nlnry in il» naluiv. Tin.* bother of gi'ltin^ liinuR^lf 
fi*ii ^turU nn uuort'xiii, ojid Ihut kind of uuort'xia wHirb especially 
avoids all kinds of foods wbieh n^uld require any kind of ^ort to 
prepare or eat Very freqiu^nlly, on tht* other Land, Iho urunLstbenic 
kfl oLKteMcd or preoeeupied with aouio idi-a Otwcsfiions and pre^^ecitpa* 
tiotis are in them^^elves capable of nentralizing to some degree Uie 
aenaaLkinb of phj'i»ioul Ufe, iimoti^ wliidi thr si-nBtiUicin uf appetite 
occupies a place in the frout raak. Very frequently', moreover, obs^H- 
mom find preoceupationa act by the intervention of a ntnte o? uu'in- 
t^nnitlL^nt emottonA ivhiLdi they oceaston, leading to a whole series of 
unjiivttioTia whioh tnke away the appetite. 

The tlmt elaTOi of fai^lH ts only int'^restirig on iier^onnt of thr> median* 
ism frtjin which in snoh ^jiws the diifi\stive Hvmp^^^^ls arise. Clinically 
the gbfitrjc symptoiuaTolo^y is usnally B^-altowed up in the (Treat 
number of phenomena i>f ivhieh the patients oomplain. Generally Ihey 
are thenMohes avare i.>r tho coutiuK<-'nt and aeooiwory naturf? of iheae 
troubles. As tliey are the most eonunon, they are also the least interest* 
ing of the fiinetional fi:a-Hlnipathr4^(«, 

2. Gastric Oba^ssions and Phoi>iQiL — A ncura^thenie U afflicted with 
T&gue dy^pcptie trouhlos. He h^u no definite symptoinatolo^ ; neither 
vomitini^, regurgitations, pain*, nor heart-bnm. Sometimes he even has 
DO speeiiU dyspeptic Kymploma, not even Ihoae which we have jiwt 
DOtod in our first class of patients, lie has an t?xcv1leut appetite, htt 
diguabi SivW; bt-iuK "f an i-niutioual lypi' and easily deprtaMeii, he ia 
liable to have obsrwions, Somctimps npontAnciMj^ly, nnd beenu;"c he 
kaa beard it said that aaalo^ua conditions to his could bo the fore- 
ninner of ii poor atate of di^iuttion, hut more often becuuHc hia attention 
has been medically ^x^d on his ditreKttve tract, he will lw*eome the 
victim of ft true gastric obi*e#«ior, combined with food phobJaA. Pay- 
ing the *tnet«t attenJion ti> himself, h^ will begin to classify foodH. 
This one has no perceptible effvct upon liim, that one he cannot digest 
at all, while, on the other hand, another agrees with him remarkably 
well. Taken by Ihemwlvej*, certain foods are easily digested, but eaten 
logelhcr, they do not agree with him at all. The patient'* whole life 
tt regulated by an incalculable number of n^stiictions, all of whi^A 
fcave to do with the dijfejiiiw f«ni?tions, and which, in proportion as hia 
affection becomes established, grftw more numerous and more eotn- 
plkated. If yon que&tion any of these paticnta at the bepnntng of 
their tniuble, you will be astonished at the very flight symploni» of 
which they complain. Further, it may be noted that the majority of 
the dintculties fmm whtch they suHer. and for which they hold their 
food rc*ponftible, have orly thf rcmot<"--*t connection with th*> dig«Ativ« 
tract. It ia in thia class of patients that you will &id individuals who 
9 
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do not eat in order tbut tbey inuy do lietti^r work; in this elAss iilao 
you will find a whole category of people who, having read books apon 
dietetics, have 1}e^m to put thernsolvo:^ through n regular oour«t- of 
experimpuU. ll is th^ tttrm of fuiK'tkina] y:Astropal}iy in which, lunoa^ 
society people, the elemcutb uf iaftliioii und suobbt^iy phty tUeir rolcB. 
The well-acr^'od imd bountifuny pruvidfd l^ihlt-a of uitr ratUcnt have Ix-en 
turned, aa it Vi-or«, into veritable dietvtia tables. Mr. X. has his 
r4^me, Mra, Y. hiis hotv, Wc miinl haHti?n to add thnt afi^n tJioir 
r^^mi's nr*T wholly con writ iotijil, Htiil thai thi'y do nr-t rpfuse the appeal 
of a well-served appetizing dish, or Ih^f. when followed most rigorouitly 
at med-lime, they cease to e-xist nt the confeetioner'ft or Rt a late snpper 
at some social uiTnir, Th<' mutter might be tjiken very lightly, a* 
worth nothing: but a passing' word of ridiuulu, if it were not that people 
who ere predisposed by obaesHioDs, phobias, and scruples soioetitaeB go 
m far that tJiey meet disaster. 

We buve seen pjitietits of this k\m\ who. by renaoQ of insufficient 
food, and extreme niahmlrilion, hiLVe bceome so excessively Ihiu and 
weak, that they have fallen prey tx> organie affections, and although 
such eases witJi jrravo physical coosequenoi'N an? not vk*ry niimerons, the 
niorul Hiid noi:!al effects are, on the other hand, very frequent, par- 
tieulnrly in the miiliMr mid poorer idjuwrrt of twciety. AVhilr in the 
majority of casce Atomnchie phobia is ^rrafted on to it wore or Jtsa acuto 
gnutnir eOD<Iition, it itt aiao ofton the case that it Li the gastric psychoeia 
which iikalies tht? pntient ncnruflthi*nir-, by reanon of the moral and 
mateiial preo*?eupatioDs which it bpgeU. 

Slowly jiernmnlated saving^i are meltinp away ftt the doetor'a and 
dnnreJHt'g. The eonstmit wnl'-hing of the *tAte of his fttomaeh divertft 
tln^ indiridnal from his daily business. The inevitable outeome is aoeial 
and business failure, whieh finally leads to a aerious and lasting neuras- 
thenic state, due to the lack of the essential elements required to i^aume 
noj-nial life. 

And why should all this l>e] Because the iinfortunatnC pei-son in 
whom a gastrie ol»esflion has btx-n ftet going hm never ^'ome aeross a 
phj'siciuD who could determine the exact nature of his trouble, and 
put him on his guard aitairiKt nil the eonseqneneen which might rewilt 
fntm it; and because, on the contrary, il ircneraUy huppens that the 
ph>'sician who ha^t eared for hlni has not been sufHeieiitly warned him- 
self of llu* extreme impreswionabilily of Mh'h tiprwons, and ha* uncon- 
Bciou«ly di>n<; all that he could to set him dellnitely upon hia downward 
way- 
Such pat i en fa are pnrcly nervouft or purely niontal caaea. The 
pathogeny of th*>ir eonditien i« evidvnt, and neareely needs dincnssion. 
It only tieedft a few wolUdirerted qne^fionQ to brine it out sharply. 

T>f> yon want examplest Here are a few taken from it elfUK of 
patients in aoriety. 
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Mr X., iifty-two years of age, and a hith dicniUrj", of ljire« fortune 
and wry well known in the Parisiaii world, iiiw lived for tie last twenty 
years upon poached fg^, boikd putatocfi. broiled meuU. and cooked 
fruitft. Uia diet haa been limited exclusiveJy to these four foods. Mr. X. 
4>fti>n dio<'s in town. On Wiv^ ooca^iong he faxts, becaiue hU nile is 
Btriet and abfioluto, and he wdl not allow himself n single exeeption. 
For twenty years he ha^ never onee tried to evade tlieso dietetic obliga- 
tiona. And wliat was the origin of all thisT A fow vajTue dyspeptic 
troables, without any logical eauBe, and of no diir&tion, which hnppcniHl 
to follow an emotional depresftion cauaed by Aoiiie fannly minbles. 
Grafted onto these troubles wtis a duetur'}i pn'scnptiun. wliich rcjnjUed 
ill %o fixing the patienl*H mind iu lliin direction that for twenty years 
he hfis mtrscJ a stomach, whic!h othi^rwise would have chix^r fully 
tolerated a bottle of good Durgnndy nt every meal. 

Thift COM in ftimply amusing, for the pationt, by the way, eatu an 
«noFmoiia amount, 1b vefy active, and hia morale in excellent 

We mi^bt Hto the eo*? of a wrtain patient who e^uld eat nothing 
exwpt bread; of another who could eat esres in the morniu^, but oould 
not toucli Xhem at ni^ht. It would make an extremely cnriona ehapt^Ft 
tnd one full of surprisea. if one w^w: to note all the dietetic aelectiona 
practised by auch patientK Hut, aa a matter of facts ak lonf; ^ the 
retitricti<?ns in food are aimply qualitative, and the modiflcaUons of 
diet nothing but a habit, and the patient's morale remains soimd, mich 
doiDgs are not at all aerioua. Nevertheless tbey sometimea turn init 
unfortunately after all. Tlie following casL* i« an example^ 

It coacerna a man tliirty-six years of age, an officer of mfantry in 
a lAwn in Northern France, lie had been ill for eleven y^arSn Having 
failed at St Cyr, he cullisted. He micreixled in bdng admitted to Saint 
Haixcnt. There he wurki^d treiaendomtly bard, waa i^ouicULiitly over- 
toxrd, and ti^ft the m'hool ab?(olut«]y run down. lie then found him- 
aeif c<>nfronted by a whole scries of difttcaltics in the way of hit cari:er 
n-hieh overwhelmed hbn morally. Becoming thinner and thinner, and 
havinir 1'^ tbirly pounds in n f^^w months, he b^gan to pay attention 
to bi-H fttomach. 

He lli4*n went to see one phyaician aft^rr another Some examined 
hia inutric chemistry, others put him upon a diet : (here was one who 
made him undenro treatment by static eWtricity. From that time on 
be had a t^:ced idea; the unfortunate man took no notice of anythiojt 
else but his stomachy and neglected hia calling. Without ever having 
fcorf ihfi dightt-st characUristic gastric s*/mpt<?m, be waa contimially 
tryinp to find out what foodn digeKt(*d easily, and which did not digtst 
»o welt Following all his own personal ohaervatJous, as well as the 
rarioua r^mea which bad been Imd di^wn for him, he cnntinttally 
reatri^ed hi* dipt more and more, both as to fjiiantfty and qufllily, 
until it WBH extremely reduced. Hia condition becoming gmver, be 
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gave himself up to doiu^ nolhmg. To the preoccnpationH of hi« career 
were addi^d those of material cares. In this very emaciated uondition, 
he was Jragging out a pitiful and apjmrmtly hopcie^ exisltntw. 

As a matter of YticU this pnlient is completely curetJ, hai* returned 
to his former way of living, anil takeH uo mnrv interest whatsoever in 
him stoitiHch, 

Wc couid cite thouaonda of examples of thia kind. There ht not a 
week but at tJie \Vcduf>j*day cowtultjition at the S/iipflnm'- /il lco«t 
half V. dozen such patients present themstJves, and teli this stereotyped 
toto; "1 have gro\^ni very thin; I no lon^rer eat anythiog. 1 havt 
been obliged to give up my work, or my profession. I liad to do it, 
for th^y any 1 have stoinaf?h IronbleV This prO(?esaiou is all Ihe mor? 
lamentable be(*aiiat> tbo patii^nt^ have iioltiin^' the matter with them 
except purely psychic difficullies. Their affection belonETs by definition 
to the eati'gory of avoidable disea-tps. All iheir physieal, material, aiid 
moral failings would never liavi* ceeiiri-ed if Iho' ImJ iK-eri eared for 
at first by a physiuian who puid sonie little attention to their mental 
hy^ene and psj'chic prophylaxis, and who knew by what mechaniHin 
this alimentarj' restriction liad been astabliahed in them. It ia this 
mi-ehmiisiD which we now wish to develop a little. 

The Psychic Mechaaiffiti ivhkh Ltads False Oagfwpaths to Adopt 
Certain Hfgimat, — In the jzTL'at nmjnrity i^f cases the pidloiits whom 
we have had to treat have not been ga-atropalhs from the start. More 
i>ft*'u, ftt tlK' licgimiing of their trouble tht-y won? nouraMtiienic, or 
depressed, and pxperii>Tieing troubles of n. genrarfll nature* among whiah 
a laek of appetite, or, to exprefts it better, a Feeling of not wanting to 
ijtkr ihr fpoiibU' to eat- oceupied an important placi*. The distnrhane^ 
which was to follow wm in reality bom at that moment by an €rror 
of interpretation. The patientA. either spontaneoiiBly or more often a* 
a result of therapeiilie intervention, attributed everything that they feit 
to jBUtric tr(»ubles, when more often the whole fault lay in their 
morale, and the inlciHity of their suffering was mefi«urt*d by the decree 
of their depression. 

From ihift moment the first psyehomotor, or paychosecretory maai* 
ff^tiitiotiH appeared, and with lh**m the whole well-known series of 
sensiLtiona of prc*y»ure, heaviness, fiatuloncy after meids, which nearly 
all cf these patienta will enumerate as a regular thing. Tliey very 
naturally try to remedy these troubles by chane^UR their diet. In thiJi 
way th^'y plunge right into the dovmward path of chooninie and rcjoctinjf 
certain foods. 

IIow, und aec^ording to what lawK, do uu^^h ffupprcnmonn and elections 
become establiahedl It iw very certain that th^ means will be purely 
mi^ntA-l, In rcfrani to th<* general ln**k of appetitr* of the patient, thn 
proceffl is more often apt to be of a nezativc order. The patient will 
keep upon his list of foods, not tho«e whieh please him the moat, but 
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mtJier UioRe which nn^ Iriutt <nKtfljilefal To him. The prohlom, tht^rx*- 
fore, prvs^nts itself in t^u* fuLlowmc miumtT. AcconliDc to what 
meehatibjii U one food t>ettcr tolerated than auother by this special 
cIakh of ]>utii<ntfit 

This mi-choniam, in order to be brought out clearly, aught to be 
studied in pati«nU of the poorer cI»ms ^^ ^t ksst in Uic Le*«s well 
rdui'uti-d cLaHK of society. With \hims who, being more intelJi^'nt, hnvo 
their own ideas, which are often totally wrong, od the degree of 
diffenibiltCj^ of any food, th^ matter becomes complieAled. Tho moro 
or IcMs proconceived idftt^ Yhk'h they hav« of food valuts, and of the 
length of time which it lakcR to di^-st aiioh or such a product, ^ilde 
litem in Ia;i'iut; douii iJifir dttl.ury. But even amoiiic Xhvm.^ latlt*r, the 
mr-^hAnium, at bottom, rcmninn thr same ond is revealed by a tittle 
careful etudy. 

The food which would he thd hcsi tohratcd would bf ihat which 
wilt ntcemtafp the least rffort io take and which by its qualities nfould 
awakfn io thf Uast dcjrfr the pstfchic kha of fating. 

This, on analysis. sci>ra.s to us ihp |jiinciplo whii^h unc^nsrionsly 
serves a£ the i^idine thernpy to mONt fiiLsc i^iiJilroputhA in the elabora' 
lion of their res^ime. 

This Is why, at the very beginning, they eliminate from their foods 
oU which are hard io {hnr or difjii:tdt to gu'cUou\ 

It iH well i^KUhlisht^l that, amone such patit-'otep a food may he 
exclnded from the daily diet becuuHf it sticks in the throat. Such wm 
the case with a patient whom we had to care for who had no eonatriction 
of the ft«ophai;us whatever, Imt who could not eat bread unlci^a it 
h»d pivviouHl.v txH-n ivonki^d iu waler or milk. 

It WAA for simiTnr re.tsons U* this, anc] bcc4wvc it was dif^cult and 
UkAi a long timr to chew them, that thew pattvutft with ff^istrif^ phubJnA 
alwnvA cut meats out of their dii't in tho onlcr whi(*h fnircv-iponda 
precisely to the deffrtM? of diffinilly that th<»y hav^ in masticntin^ ihem: 
finrt, l)eef and mutton, then chicken, fiah later, when it had not already 
been off Ihrir difl list nt tin- irtart, for one or other of the rvsMons which 
mt shsll examine a little later. 

It praetically means that, if the patient refuses to malce the effort 
which the lakintr of rational nourinhTnent implies, nil foods which by 
their tiifltc or odDr remind him thnt he ought m taki* r"iin«ihm'?nt, will 
one after the other be crDSKcd off his food list. These are the foodA 
which "turn Ihe patients stomach/' and take away the little appetite 
which be may Kecm to ha\*e. After havioff taken a mouthful of them, 
the patient believes himself to be. or fcefs. nourished. At least, such are 
the espn^ons which we have almost constantly heard onr patimln use. 

Still unothi-r f«clor ctiin«t in, — tJic idea (>F quaulity. Here is a 
patient whose choven dif't wnx r^stablishi^d. If vninM quantities at a 
time of one of hb chosen fooda were prcacnlcd to him he would take 



22 STUDY OF FUNCTIONAL MANIFESTATIONS. 

them, and would manage in the end to get enough. Try, on the other 
haod, however, to make him take a Gonoiderable quantity of tiiis same 
food at one time, and he would say : '^Never, I could never eat all tfuU," 
He would immediately be frightened at the effort he had to make^ 
and this food from that time forth would not agree with him. If it 
did BOt agree with him once it would be sharply and definitely cut off 
from his daily diet. 

That is to say, m fact, that every time that the psychic impression 
of being obliged to make an effort to take food occnrs, whether by 
reason of the difBculty of mastication, or swallowing, or whether on 
account of the taste, or odor, or quantity of the food presented, the 
patient will examine himself, analyze his feelings, and seek to establish 
— and on this head he will always manage to establish — some unpleasant 
result. This is the true foundation of the mechanism of alimentary 
restriction in false gaatropaths. 

Among those who, being better educated, have been in part in- 
fluenced by theoretic ideas, and among those also who, under the 
guidance of physicians, have been put upon various regimes, the out- 
come is the same, thus verifying the mechanism of this phenomenon 
that we have just explained. 

In the end these patients get to the point where they can take nothing 
hut soft food, semi-liquid or liquidj and only in the smallest quantities. 

As a matter of fact, in the majority of our false gastropaths, who 
had been suffering for a sufficiently long time, their regular food 
allowance would oftenest consist of milk (in quantity rarely more than 
a quart in twenty-four hours) and one or two eggs. Sometimes they 
added to this diet some patent pre-digest^d food or vegetables in a pur6c. 
The very rare exception would be when they could take a little finely 
chopped meat fairly fioating in a broth. 

We must hasten, however, to add, that all these restrictions are 
not necessarily regularly progressive. According to the moral con- 
dition of the moment our false gastropaths may arrive at this ultimate 
r^me, which we have juat described, either very rapidly, or slowly 
and surely, or by successive starts, separated sometimes by perioda 
of great improvement. 

This study, which shows just how far these subjects who have simple 
phobias of the Btomach may go in the matter of dietary restriction, 
leads us to the third class of patienta 

3. Established False Qastropathies^ — Nervous gastropathiea with com- 
plex symptomatology may be established at the outset. More often these 
affections are only the end results of the forms which we have just 
described. Here the patients whom we are now considering show 
distinct signs of recognized gastric affections. Vomiting of food, late 
vomitinfT, occurring several hours after eating, or even in the morning 
before breakfast; heart-bum, faint feelings of regurgitation, frequent 
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eractat^OQs, pains at the pit of the stutnach, ocuurrine HpontttUL-ously or 

alter tftking ftwxl; lardy puiiis will] heart-burn, sharp pain on an empty 

stoiimch soothed by takbtr f<HJd or hot drinks; pain lo Ihc Knioli in Uie 

region of iJie HtomKch; ail Uiv^^- are found variously combiaed. Here, yoii 

{ would say, i» pyloric atunosifi with tttasB; there you would aay hj'per- 

kdklorbj'dria ; herc^ yon A\'ould believe thero w&8 a (gastric femi^^ntatioD; 

'sometimea even the thought uf an ulcor. or a cancer in the early tilagca 

of its development v-ill t-ume to you, so dofinitc is the symptomatolog>', 

and Bw changed aonietimea ia the general conditio aa To Heem lo iniply 

the cxiatt'Jice of au oi'^anU- iiiCv^Xktii of the sl^itnnch. 

Before cDlrHoif toto the discusaioD of thcae cohcs, we wiah to relate 
a certain number of obtervationa : 

Mr. C forty-two years of URC. nn onRincop, baa been, for ten ycam* 

nuraing himvelf for a gastri<» afTec^tioD eharaelerixed by tlie following 

a>^kplomat ht^avinf*sH; diKt^ntiork and freling of wcighl dfter moalvi; 

thrM or four hfUin later, ff^dinjn of lirari-bum ; sour rejrirjntatiou. and 

fiequent eructations: almmt complete losa of appetite; vomitiriira, rath^^p 

fpeqiH-nt and eopiua^, oeeurriiikf !R'\vral liimre after mvals. and cvt-n 

in the morning before breakfast; very marked emaaatioii and insomnia. 

The affeotion haa very evidently had ita Mfirtiiig point in alt^oholio 

C3E€e*«e«, and, alihouirh for Un years the patient hn^ completely cea*ed 

l<i drink, the original trouble has ncvL^rtheless persistt-d. Our patient. 

who iff a foreigner, has been in ail the world-famed aanilaria. lie haa 

been in Berlin, ia t'ari«, in Switzerland, The re»iilta, obtained by 

L^Deana of tlii.'ni|>eutic methods based exelusively on regime and phar- 

^BUceuttc raedicalion, have beea absolutely nil He tame lo us la 

quietly tht- pguiie <^nditiim llijit ht* w&s in ir-a yearn a^^, except, however, 

that his meDial state had grown progrcwivfly tt-orae, l!e felt extremely 

exaxp<.'ra1i>d in not bcJn^ abli> to lead the life that everybody else lod, 

and he found himnrlf ]imit<*d in h'xa activities by his frn.ttrin trmibU', 

and his f<«elinB abrml his condition had (fonw lo aiich len^hn thai nc^mv^ 

time4 he thought of auieide. Now in a month ^s time this patipnt wafi 

tput upon biH fer^. by pxyf'hothempy, and his gnutric tmuhlea have 

^absolutely disappeared. 

Madame B-, forty-ei?ht year* of age, a ^'ery nervoua woman, livin? 

in Pflria, and having led a life of considernblc excitenierl, han been 

cared for for the last two years by slomaeh spveialistit. The>' told 

her that th** had an attaek of bj-posthenic d>*ffpepaia, i^"ith secondary 

fermentations. As a matter of fact, nhe presented all the cJasaic signs of 

this afFeetion, dislentions, pains, regurei tot ions, gas, anorexia, bilious 

itiMa ard e<in«lipfttionH She waa put upon a redneed diet by one of 

'lier physieians, and lost considerable weight, while the phenomena, 

aometiraofl objeetive and sometimes anbjective, only grew worse. Then 

.:riw was subjoctt-d in biKmnlh tn^aliut-nt <>f the stimiftch. and a^ain there 

[vaa DO mull. In addition she was ordered to tukc nbno]7)live powderv. 
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combined with nu:c vomica. The resulUt were wholly unfavorable. Sh« 
wa* a purely nen'OUft woniaii whom tiit: proper mcam enured in tlirwe 
wet-k«. 

Iloro are a certain number of cases, taken from our hospital practice : 

The ilrst is that of a womau, ^fiy-^even yeort of age, cared fi>r in 
Uif rind Wiu"iJ, bwl number 16. in the UK^latiuD senieo, which one of 
US organized at the SuJp^lri^]^, Slit; t»la,vcil thert? Swuit Ihtt 2Sth of 
March t*> the: 7lh of Jnri*', 1905. 1 givr her hiMcry in her own vrord*. 

"Having siiflfcred with my stomach for twenty-five years, wt the 
rctfiilt of uu emotional dieturbonee, I htid coinplolely lout my nppctite. 
I never fplt the slightust new! of cntiog. aiitl I felt avorsioa io the sii:bt 
of food, eftpef]iall3' of mi.>Ht^ 1 i.^oiisu]lL-d more than lifly plivdii-iana. 
Thi^y all presenbed a milk diet, T could never taki> morv than two 
quarts of milk and one or two c-grgi; a day. ofteuer notliinir at all 

'•In all Ihe bo8pitals where I went for consultation, they looked 
at my yellow akin, and everywhere with the sanie thouj^hl: 'Oh! nothing 
can be done f»ir her.' They were convinced that I either had a eane^r 
or pyloric lesions. Two yeora iijro they wanted to opcrale upon me. 
The phy&ician who was tnkin^ care of me in the last place, becoming 
di.sconrafc^d, sent me to a specialists who kept me under obnervation for 
eighteen months, 

"They always put me upon a milk diet, but Anally I eould take 
almtJ^L none, an I xiiJTeref] too mnth from pains in the stomach und 
intcfltEDCA. 1 continued to pnjw thinner, and I wo* cnmplctoly dis- 
coiirapt^d. They tried lavage of the stomachy plasters, gavagCj but 
nothing did roe any good." 

This auto-tibsiTval ioo needs to be amplified in i!ev<>rnl pointfl, nnd 
in particular as to the starting point of this affection which brou^t 
the pAfient tx> us. 

Twenty-five years airo, site had a hiishnndn wlio 1ms stnee died of 
general pareflia, who was brutal to her. and who cue fine day» reversing 
the proper order of things, wnnted t^ lock her up in an a«yluiu. She 
waa intensely frightened, and felt her stomach close as it were. Sinee 
that lime the anme sensation would come every time that the pntient 
expericn^^ed any amotion. And emotions were nf daily recurrence, being 
caused by her son, who was lacking in rcgiird for licr. She used to wait 
in anguUh for hira to come into the house. Uut the moment Ihat she 
mw him come, she would experience a sensation of restriction, and 
could no longiT eat. Thus ven- devi-lifped jiiul pncournjrcd the evideneoe 
of this gastropatliy, who»w «ymi>tomatoloKj' was at one time so char^ 
■ctcriKtie that surgical inti-rvention was deemetl nccewary. 

We have nolbing particiihir to nnte crmccming the residence of 
the patient at the hoBpital. The first day ehe t^r>k three quarts of 
milk, at thft end of tho wei-k flho wna taking ftvi», and by degreea she 
was put upon an ordinary diet. Weighing eighty-eiaht pounds when 
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.giie came in, slie weighed one hundreil jtnd fourtec^u i»licn the wonl 
pout, — t^he ha<l lherL-fi>re guitKrd tweDly-«is poundK. She went uwa}' 
eomp!t*U-l>- <.'iircd, KJil* bus been smu several times, and agBin thj» 
spring (1910). mn\ she lia.s kt'pt iu eieellenl health for tivi* yeuns. 

This ijvaj4 a ea^ in wliieJi a ciuuaI exatniDation. owing to tbe euchtrciie 
I^Appearanee of the patient and ttie gastric symptornatolo^', would mg- 
ft Uk diognofiiH uf u neuplusm. In rejiUly it vias noihing t>iit a caw 
of a gu&tropnlhy, the fuiit'liuiiAl uHliire of whii'li Appt^nrt'd ^ beu i|iie»li»tis 
09 to it& ctiolog^^ were corcfuHy put. 

Aaotli<rr patient, 4iged thirty-aix, entered the Pinel Ward, bed 
iniaber 11, on Miuvh 'J2, and went otit eumpletoly cuir^d ou Jtinc 5, 
1905, having gainc<l eiphteea pounds in weight. Ifer^ is whnt sh« 
wrDt« ua before leaving, on our request that she ^ould relate her 
Ifiwn h]Mt«r>*: 

*'I am a uaturat child. My muther marrii.'d, and had two children, 
have alwaya ijeen treate^j as a stranger As I ivas by nature very 
aifeetionatt^ I exprrimetd gnat griuf on thi« aecount, whk'h invreased 
as I grew older, M'heu I bt^^came old enough to work Ihry gave me 
no leisure. I had to work without any recreation. Homolime** rU 
wi'^'ioi Wiiuld gri by without iny having n ehaiioe to go out of tbe hou^e. 
I bCT^june anA-mie, and had thrve hcmorrbagL's from the lun^ After 
Ltfaat my mother bad a long illiiess and then 1 had to werk d«y and 
'night. Then 1 had a mueoua fever. In consequence I beeaine very 
nervous, and could ueithur r«t nor slerp. I yvim ulwaya wanting to 
cry, aud iiuilead iff being encouraged, I waa repulsed. 1 led thLn aad 
cai:(teuce until I viasi twenly-niuc yt^arn of age, when I mjurlcid. Ilnving 
a good husband I woa better, At the end of the yeor, 1 had a child. 
He divd ia a tcliigle ilay. My condition waa th<^n ag^i-avjiti^d anew. I 
vrent Hvveni) m'»n1hx without bi^in^ able to eat. I miff<^ri>il ipxtrenivly 
with my stomaeh. Thre*^ y**Br« bi;o one of my obilHren was nearly killed. 
My condition then hci^ame Aomewhal *eriouft, iwi Ihat I CKmld nni. laki* 
more than a quart of milk a day. 1 cxmsidted ten phyideians, who 
Inhaled mi> f<ir fra^tric dyapepaia, and dilatation of the atomach, but no 
treatment did me any good.'' 

On questioning this patimt oa the stomachic symptomatology of 
vhieh *he complained on ^^ntpring the sei^ioe, thia ia what waa found: 
benrt-burn, very sharp pains after meaU, and partif^uhiriy wht^n she 
had taken meat; a aensfition of tension end distention afler m>?ah, with 
ver>" »low di;c«atioii: pain brought on by presure in the region of the 
pit of the stomueh. It was more than eould t>e expected that ph^vniciana 
vho were not smffieiently nlerl should fail to be led to believe in the 
real ex»teiir4* of a ga*tropHlby. 

But, eight daya after her entrance, ibr patient (ofllc five qiiarta of 
milk in twenty-four hour*. It was. noverthelcfls. very diUlcuIt to make 
ber lake meat. During the mouth of April abe conaented to try it for 
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the first time, liien fthc refmed it u^iu. At thftt time it waa necessary 
to be mtlicr dctyrminid in this malter. She decided to try meal diet 
again, and in ten days nbe succeeded in taking unJ digiiittD^ a beef- 
Btoak eviTy uther day, when lormeriy a single muutlituL caused her 
intolerable pain. 

By the lime she left the hoffpllal, her stomachic psychlHm waa com- 
ploLely undi.n- eoiitroi, "yhc digi^tcd without knuwing it,*' Moreover, 
it neemed that, uuUt'r the iiillueui;e o£ hvv Bojiiurn jji thtr 8alp^ln^rv% 
»hc hftd .'stiacrriW in t-urbing her emutional tendentira scrmcwbat, and 
had horacif pretty well in hund. 

HtriT iH ihon a si-coud luslauoo where a stomaohiL^ Hymptumrttolopy, 
that wo* sui^lci^iitly prwnounctid to d^c^ive suveral physi<»iaTiB^ proved 
to b6 in fact only a false ^Aftlropathy. 1lie meehaniitm of tho progrea. 
jiivp patyohir !oi'-alix«tion showed itself L^learly. Of uii irmotiituid li*mpera- 
meDt, aiid haviuj; under^me a scries of small shocks when she wait 
overworked, she liecBmt* first a neurasthenic. Then little by little, lararely 
due to the diffcrrut diug:noses of physicians, her stoninch first came 
upon the scene and then ocerpied the whole sta^. She felt all the 
MyDjploiiM ft'hifh th*.' doetora hftd tried to find in her case. The pr*iof 
of this lies in the ver>" diversity of the (^stiihlislu'd dia^ci»es. 

A woman forty-eight years old entered the Pinel Ward in June, 
]90ri, m wliose caae many physicians would have made a diagoosi!* of 
pyloric stenosis, or Keiehinaun's disease. 

We shall let her, also, tell her own story. 

*'You havif unktrd me Home of the details which brought &bout 
the condition in wKirh I nrrivrd here. When T was vcr>' young, I 
waH obliged to work extremely hsrd, but« as I hod r crood constitution, 
aevi^nd houcH of ri*wt would Kuffiee to keep up my tstrL-UKth. 

"During the siefre of 1870, ! undnrw^nt a great rnnny privations, 
Wt iht^y hfid no effect upon me. It also aH»mpd to me that work and 
privations nevi*r hurt. m**. It was only mental worriej; rhal in the 
lon^ nin were able to break down my energy and ray will I could 
have been very happy, but I had the unfortunate idea of wanting to 
keep my mother with rae in my household, and in spile of all my 
ffTortR I never managed to make my mother and my btisbtind agTW, 
I only succeeded in making all three of us horribly miserable, and that 
lasted t^n yenra. In the-m? ten yean* of friction and tears I became 
vtry irritable and very nervtms- 

"In tile month of September, 1836, I had attacks of vomiting, 
with a fc^lin(f of aversion for all food. At ni^ht I would throw up 
water and bile and in the daytime T vomited nearly cvro'ihing T took. 
My weijjht v.*:t\i down to only ninety-ftix and a half poundK. Tlii!* 
stale lasted three years and n half, 

"In xhv miinth of May. 1002, I lost my mother. Th^ vomiting and 
pain whkh T had experienced came buch. As this coaditlon, which I 
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bdpkn to o\*eroome, caused me great moral diseomrorl, t ilccidod 
to go to tbe lio»|>ita]. 1 first went lo Dr. Barlh. at Xeckcr, who sent me 
to Dp, Dejerine ftl the Swlpt-triuiv, assuring m« ibat 1 would be 
cured." 

On th(* Aflh tluy, this patieDl took five ciuartii of milk. Hrr woighl 
incnjuwd rjt|fiijly. At Ihi' I'Qd uf three wi-t'ks shv was put upon regular 
diet. She di^Hled viith the ^reaUnt ^nst* all Xin- food thuL was K^vcii 
to her. She no longer knew that shr hnd n *tonmch. She hod gained 
twcnty-two poimdii, when oi llio cud of duly, IS05, she left the hottpital. 

Here is the catct* of u young patient, whom vrc have hiid in Hk 
Pinel Wiird fur thn*c months Allhoiiffh sho waa vorj' stubborn durintr 
thp first weeks about h*»r Ireotment, nevertheless, she ended by bein^ 
imred. Hero wait a caAi> of painful ^ajctropathy, Hinnihuing IhoM? th»t 
Aie described undtr the name of hypereklorhydric attacks. 

She was twenty-seven years old. and had suffered fiince she waa 
twenty-one. When she wa« a little t^r\ she waa cot ViTy strono:. and 
bciof very s(;n:«jtivL% shi^ had had her f<H.*Iiu^ wouuded by unfeeling 
felaliv«B, who reproached her for the care and expense which her healtti 
caused. As she would have liked fo have i-flmp*d hor own liviiiK* th^ 
state of her iieulth w\;]ij;liod on her mind, tdl it wei£ nally tn obsesiiion. 
{buffering first from simple digestive troubles, fdie aoon had character* 
ilUc icaslropatliic symptoms, heaviness, pain*, heart-burn, voiiutintcs, caeh 
time aft4.T taking food, and the impos^ililify of talking milk, which 
'*curdl«d on her ntomac^'h"; nothing waa laekiiig. Thin putJent left the 
I'ind Ward, on the 12lh of Jannary, 1905, In S^*ptember wc had 
n^wa of her, Everything woa inning almost an it shnuld. fVom time 
to timt' abtf still ft'll altacl<s of doproasioo, during vrhioh nhe sufT^red 
with her stontHt^h, but idu^ knew ^Mhiit flhp could, and that ahu ought 
to take the upper hand/' and she suc^^edM in doing so. 

Ui^rr U Ihi' history of a yonng girl, ninpteen years old, who ispent 
three months in Ihe Pincl Ward in 1905. She complained of very 
aharp pains in her ntomach which came on two or three hours afler- 
meala. with acidity, bumint: sensations, feelings of tension and ahdominnl 
distention, heaviness and «leepiness. Here attain the epigastrle region 
was painful and the patient would h»rdly let herself be toiiehed. when 
they tried to palpate there. 

In Ihia ca«c &\w\ therapeutie treatment was the c^use. and the 
words — weighty words for a young and imprt*ssionahk mind — dUfttation 
of tho atomaoh, hyperchlorhydnc dyspepsia and gastric fermentation 
had been prommneed, and taken at their full value. 

The metrhaniHrn of Ihis gruitropnthy took a long time to trace, but 
at IIk* end nf nrvmd days wr ■iui'<Hird<-tl :n gaining the patient's cOB- 
Sd«nee, and learned from whnt it aro*^. It wits nn attempt up«n hfr 
-viripnily whieh had given rim* lo all her ill-heftlth. Entering the 
ho«p)tal weighing ninety-nine pound*, the patient left weighing ono 
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lutinlred and tw^-aty-three pauuds^ aiid wus no limgt-r c-onoornt-d about 
her sUimtic'h. We huvt- had reeciil news of her, and her Iiealth continues 
l<y be excellent. 

Ht-n: in anoiliiT hwlory uf it wimmn forty-five years of ape, the 
mother of a ffLiitily, wIiohl' life has beeu very hard. She was jvdiurtnl 
to ptnury iiHvr httMni^ live*! in comfort. For se%'eral years she hud 
had the core of an invalid sister. Her husband died six months ago. 
One of her Ftonn was about to W married ag:at]ist Iwr wisUea. 

For Mome years site h»d oompluraetl that her digvslicm s<t^inpd slow 
finrl difTicuU, But, after the death of her husband, it took on quite 
a differert aspect, 

Vomitmt^ even in tlie moni'mg on nn empty titomach, crumps that 
were reli<^ved by food, elective anorexia for meal, wakmff in the middle 
of the niRhl wilh a sensation of emptine^H in the Ktomaeh. sueh were 
the symptoms of which she eoniplained, Tlien- w'tTO uo acid regurfrita-' 
tjona. and no marked enictationi. 

Thw patient entered the Pinel Ward the first of Novemher, 1905, 
and the jiecond day after she was there nhe Ifiok five quarts of miliL 
By the 15th of November Khe had gained nine pounds. 

She was iioon put upon re^nilar diet, whieh agreed with her per- 
fet^tly, and xhu left the Salpflri^n' (!ured at the end of nix weeks. She 
had guiiied twelve pouods, and when wc saw lier hist she Wiw in 
excelleat c^Midilioii, 

Bcfort' p:it*'nnp the Sidpt'tri^ri? whe had seen nim> j>hy«ieiuris who 
had treated h^r for a (jiistrio- atTi-<.'tionj the name of whit'h ehanf^d with 
e^'ery phyfti<>ian eonsiilted. It seamed in hpr ease almcwt na if the whole 
»[toniaehki^ psyehoais mi^ht he of niedical oripin. Complaining vaguely 
of her dijreslion, she had had hi-r attention fix^d on her stomach 1^ 
medical ^luestionn and examinations whieh had preceded any of the 
active syniptoniR whieh had been previon^ly aoupht. 

A case l)carin^ on (hi« subject i» that of a younc woman, twcnty- 
eiffht years of asre, who. haviiL^ formerly bt*cii rheiimntit', had a mitral i 
h-sion of the heart, that, being badly compensated for, eauaed her toj 
pant when >the made any effort. 

In her the p^strie trouhle^i were notieenble chiefly after nieain, 

and especially when she made any movement. They consisted in slight 

rcinirfritHtion, witli frequent enictation, and a sensation of henvtne^j 

and weight and dinteiitimi aftrr f*atitii;. Whi^u she walked, as shftj 

dfd fnira lime to time, thesi* firat pheaomena would trrow wonie, nndl 

vomiting set in. 

This patient at the etid of fifteen days had (tnined four pound*.! 
She no lontr^r had any pain*, nor did »he vomit. It took two months | 
to neeomf lifih lier eiirc. 

What in her ease was the mechanism which proditeed thew? urajttriaj 
tronhlesT She had had a pregnancy which had ended six monthal 
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btforc, in tbc oounsc of u'hieli she kiid bail a numbv^r of giistric 
pbeDOEDPtui, and in particular xary frequent vomiting. It was in thiH 
way Ujfti h^r alU^ation had l)wn drawn tor th^ first tim*' lo :hal i>jirt 
of h(T bo<ly. Itut Ik-r prvgnaiiiry had aUo inHuonc^ her ht^art cou- 
ditioD, and when afl<*nrariis she wanted to walk, ahe would immediately 
begiu Ui MifTer Trom sliurtuuct of breaib. Slw; nltntnitcd tiic wbt^t*? 
tiling to her atoiiuch, and from that unnc Ihu strong^ go&tropAthy, 
wbicU was «za£gorate<l whtrn tJw patteut walked, and grew letst when 
Ac ri:8tcd, with rcgxiLar %-ariuttoii. 

In tbifi porUcular g&so tbere f^ertainly was a aomatic IceioQ, but it 

L of tho hoart. and not of t1u> vToinan^b, and it wak tliu previous pa^'duo 
Sri^ntation of tho pjitirni whirh v^na tbi* t'Aiiiti* ^r tUr fAlAi' gastmpatby- 

Ilero finally is i>ur last case; 

iladame M., forty-nine years of ajr^, enlereii tlie Pinel Ward on 

the 4th uf Juuuao'4 1906. Sho wiui suffering frum a (foslropatby, 

which daltd back lo 1870, a ffastropatby with recnrrinif attael». wbit^h 

grew worse at intervals, hut whioh did not Wcome d<*finitt*ly <<KUihli»hcd 

nntil 1890. At this time «hc- had a vety hud influenza, which loft her 

Lmuch eshansted for somt lime. jVa she was indispensable to her hii*Wnd, 

^whom she helped in his little businewi, the inactivity which i<he was 

forcvd to endure waa extremely hard to bear. While thus morally 

inpset and weaJcoiH^, shi^ was seized with ver>' markci] giistric djaturb- 

fikncea, — with vomitings, aometimea with mu<rus. iiomeiiiiieH with hili-, but 

De^-cr of food. She r:fhibit<Hl preal interest in thf adviiM of her ph>'ski>tn, 

and paid clo^ attention to the churni^tcr of thc^r vomitiDgs^ so much 

ao that they oontlnued until her entrance to the hospital. 

She Went Hwny on th*' 17th of Fvbruai>\ eomplt^tcly cun'<l, having 
trained ten pounds in weight. She wiis swr rpiitp recently. The vomit- 
ing had never returned, and ei'erything pointed to the cnneluMon 
kthat they hod disuppeaivd. The pattent waa convinced of this as well 
ria otmelvffi. 

When we tried to find the exncl point of dcparliire in this patient 'a 
affection, it waA qnite ea^ to settle the origin, and to determini'r the 
jneehuniMt). 

It waa during: the privotionH of the sit^irt* of Pans that she felt her 
Irat ffastiie disturbances. One cen only too easily picture the con- 
Edition of a little aneemic pirl of fourteen under ihcae ^ircuEnstaneea. 
She was taken to a pb\'sic'i«n for a cons til tat Eon, hut he treated her 
for h«-r iciotnat^h, and \iith powders and other medications which were 
frciOy di»penMri1 to her, »Ue plunged headlong Into a funclionol ga»- 
tropathy. A few digeslivr troubles which she had felt oa a con«c<iucnoo 
of the nnnsual food duriuff the sie»re was the origin of her aiekly 
condition, tnit therapy Mdahlisth^ her troiihloM upon a firm hnflis, snd 
haviDiv oriented the patient's pflyehi<an made a dpflnil^ fhin(r of what 
from lift nntiin- diould have been merely transitory. Thus the fiinetitmal 
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gai^tropaihiea a\m arc Uic ofTi^priii^ of Ltie siege . , . and of the pbyHiciaTO, 

Th4?ae are a tew facts. We eould imiltrply tbum iilmoAt indellnitely. 
But they inu8l be hiterpreied. To start with, there art* a Oi-rtaiii immbtx 
of (iL-fiiiitc ideas whioh wt- have gaiatil ua a direu-L result of uur obfterva- 
tions. 

The firvt is, Ihnt there itxiat ga^tropathios, having all the trlinical 
KppL'jirHiiJ'^s of vrhat Ard oalled organic gastropathies, and which ar^ 
Biwceptible of eiin? without any kind of vrpt*dal ihornpy, by the g^Dend 
Iinn^rjwr^i of Irentinj?: \\\t* psyrhnnoiirosps. 

The at'cimd in, that in all thwio <?aAe* thi^ payf^liic factors, whi^h 
appeal- to have iut^-rvcned, arc thf indefinite p«y(?hic proloneatioa i>f 
nculo t'ouditioiis by llic phenomt-La of auto- or hctero-Kuirgestioii, par- 
ticularly by mctiical cdiicatioD, aiid finally ejiiotional mauifestatjons. 

The third is, that the «>'mptamatolotf>' of our pjdieQt^ wm sufli- 
ciciitly atrule, and the obje^ive phenomena aiiffieiently onmeroua to 
diRpel from the start any question of error of interpretation on the 
part of ohi*r-rverM, or of simulation on thi? part of the palient*. The 
problem, therefore, prescnia itself to us in the following manner: Just 
to what point ta emotion, error in mental interpretation, meclieaJ eda- 
€at]i>n, mig^i<«tiur], eapiible of creeling ca^lric symptoms? And, or tlio 
other hand, to what degree is there any identity between these laaui- 
fcAtations, nlkuwii to Ije of a. neuropathic natia^, arid the I'ecogrii&ed 
gastric affeclionsT 

First of &l]j it h very eertain that we may be reproached for not 
having supportcfd our obser^-ationfi hy L-homieol examJnalioTiK of the 
gastric ftecretionw. Why have w<» not mnde siteh exuminationsf Be- 
eauiM', first, we consider them as only secondary in value, fmm t.h(» 
point of view of diairm:>sis, and then— we say it frauldy — liee^utse wc 
regard them as irreeonci bible with a psycht)1 hcrapeutie treatment, which 
loj^ieally depends upon itself. 

What wc have JLUtt said upon the nihjeet of examining the gaslrio 
juice, we mi^ht repeat word fcr word apropos of the radii^sciipe, or t>f 
radiography of the stomaeh, a method which also has, as its prineipal 
n^«ult> the further establiithmcnt of the patient in ways contrary to 
those in which one is tryin>r to. and in whieh one ou^hi to lead him. 

But. although we ourselves have not made it a rule to examine the 
gastric juice, wo might be pftniiitled to add that a very great nuailwr 
of our patieuls, either nt the hospital or private clinic, have ^ven un 
the nywltn of thr ehemieal eiamiaatJonn which had previously hern 
made upon them by the most comprtrnt physi<^iiui!« and chumista; and 
thcttc nnidyM-H have net always disclosed a reroarkahlc modification of 
the normal ehemiwtrj'. This argnea nothing against us. What Is of 
much intert-*!! in itself, and fthowq the filifrhl vbIop of this e^rnmiimtion 
of the gAfttric jniej^, from the diagtiotitic point of \'iew, ia that in the 
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Wjonty of tUese palientit, aoJ in parlicuJiir those in private practice 
—who frttiucuUy eKamint- ial<) the conditioa of th<^ir f^a^tric i'hf.-iDistry 
— the reaiilia were most variable. Sometiiu^* in fact there was hyper- 
ehJi>rlo'^lri»f mni tnymHUin:n h^^ochlorhydriii, sometimes again a iionual 
chcoii&try. And tlii^ ahown uh Uuii even vkh<?ti iht-ru nrt* t'LtiLsidcrablo 
modificuuoiu iu gajtric chemblry, thrnc i» no rcaaoa to slaU? that ime 
hoji to d«uL with on affection Dot aiucDable to the ordinary trcJitmctit of 
the psythoneu rosea. 

Od the other bitud. ^^hat in there sistonkhing in the fact that these 
rancma p«y<>hi« modifipAtions just enumerated by uft, such an moral 
flbockfi, grier, preoceiipatioo — oti tlie eliolo^it'al importanrr' of which 
we have so lengthily iiiKisted— should be able to briLg about a very 
GOlisiclentble miiiib(*r of gastric manifestationaf 

NoboJy doubta that an emotian ik capable of produoinff iiafitne 
disturbaneefl. Vomiting ia jl phenomenon which coji ver^' frtqucntly be 
civatt^l by emotion, l^uychic impn-ssions, such aa disgust, inspired by 
a certain food, or even simply by the memory of a food, are able to 
jut^mipt dijfeKliOQ, and bricK on uaiuea, even vomitingH, Is not 
aain^iia. created by giLsiric obeessiomt, abl<^ to directly cause the psycho- 
9ecretor>- modifications with which we are familiar! Have we noi just 
Men mental anorexia, a i)syehiir phfuumenon, brintc about, in the ifustrlc 
functions, such hoc and a ry disturbances that it w^ia aometimea very 
diflicult to learn to taJte food again t 

Under these condttiomi, it Hoenut to \ia legitimatL< to hold that in 
very many wiiwh thcrw m a imbKtitution of a pnychic pathi»i(cry for & 
peripheral pathogeny, without denying the real existence of motor or 
ew?rp!orj- mr>Hifii^jt1 ions, wliK'b, hciwi*ver, wr- f*r>i]Miih*r um bi'inff er(»ntj*d 
directly by emotional factors, such as education, error in mental in*- 
terpretation. auto- or hetero-suggcsUon, 

And, if onu \a willing to otlmit, on the other hand, what is odI>- too 
evident, that all trouble that is susceptible of U-ing cured by per* 
suasion is a ticuropalhie trouble, the demonstration of thi^ exititenee 
of olTectiona of the stomach, orgunii' in flppearanec, but psychic in 
eattse. would seem tf> us to be unquestionably establiKhcd, 

It remain^ for u« U^ aieertain what ia the proportion of eases in 
which a peripheral pathogeny is imposK'd. Mo«t certiiinly we do not st^ 
to deny the extatence of alcoholic or dnig gastropathies. "We are quite 
convinced that there an* hypt^rchlorhydrie dynpepftiax of ivbieh ulceration 
ma> W AU actompanviug factor, and which have dcveh}pixl without any 
m-tinipathic cauH^. There are gastric troubles in oonncction with other 
orgUM, the Hvcr, periton«*um, inteatinea, kidneys, etc. It w aoni' tlic 
l«a8 tmo that* if we rcf^ir to our peneonal ntatiutiea, among the peruona 
whom we hflvi* treated, and who eoniplninpd of dyspeptic troubles, more 
than fourfifths were [uin-ly ttml sumply nervoua. Nearly all thoae 
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in UUa last cAtegory- Itail bwii, we ought to add, eorb(idcri*d by otlnjis 
Bs ^a^tropaths i)ropi:rly B(>-t;allo<J, iind had bL-eu futilcly treated for a 
luug tiiiK'— ufUtD for years. We repeat again — for just here lie* the 
quealiuu of di£t^it'uce aud iiiiAiUideisLiuiliu;^'^Lhal we do not dtuy the 
actual csUteticc of syiuptonid veritied hy stomach apccialistft; onl/t la- 
atuad uf rci'erriti^ them Ui soiuc priuiilivc diaturbauue of Lh*? avolar plexiiA, 
or (^astrju ia[LervixtLoUp we tmy that it is neciassary to go bock to 
the gt'ii uniting pg^'cbii? oausi? of all these obsi^rved phifnomeaa. 

The e\olulion, the progress, the diaguostic? uludy of th^-oo 
fiinittiona! ga^sfroputhjefi aI] tend, hntvpver, to (confirm a certain inter- 
pretalion of things. Do we not find that thosi* aff(H*tioru are variabli^, 
and dL^H-rideiit to a certain exteut upon Lbe mental statt* of ihe patjeut, 
or hia degree of obaeasiont Do we not eee ajTUptoms, hitherto noa- 
exiiteut, appearing because they have been looked forf And the 
symptonialology presented by our putieubi always kei*ps pace with their 
eduealiou, which is most ufton medical. Sometiraes certain of theae 
patientEf, under the icHuenee of some violent emotion, or of a ehaii^ 
in their lives, completely foi'get their gastric affection from one day to 
another. What physiciaa has not seea youtig ^irls of a marriageable 
a^t who had dyaptptio attacks, completely g:et rid of all their troublea 
after a happy marriancef The organicists, it ia true, attribute every- 
thing to the modidcalion of the ovariau aecretioii; but, how eommoa 
it i^i when a t^liihl in s^riuusly lU, or the houaehuld im u»l running 
smt>olhJy, for all these ^lyspcptic troublea which bod been forgotten — 
that ia the ^vovd — to reappearn 

It ia, tli«>refore, the variability of the affeetion in ita iutensity, in 
relation to moral enuses, \t^ gflneiiis at thi> limn nf some shock or erida 
of life, tts well iui ita too rich aymptomalology, aa a result of the moat 
diverse sug^^tious, whieh i^haracterixes for u^ the pseudo^gastnipatha, 
and permits uft to make a diatfuosis. 

4. Dilatatioti of thi^ Stoniach in Xervous Patients. — The history of 
dilatation of ihe stomach in neuraathenies h of great intere»t. Thia ia 
beoauw dilatalioo of the Htomaeh, ajwociated or not with viscera! ptoaia, 
has been for some time eonaidpred an important factor in neura_sthenic 
conditions, by rca«>n of the fenmmtations whi«h it causes, and the 
autO'intoxication of which it is the BtartiDg-point 

As a matter of fact, dilutJition of the stomftch, with all ita phyalcal 
oharactcriaticA of jiereUKnioii and »iiciu*don, appears objeciivi-ly with 
some degree of frequency in iirun>pnlli«, I'udrr what circnin^lBucea, 
and by what meauHf 

It ia met, Hmt of all. in ea.-ien of major nenraathenia with cxhnii^tion 
and rmuciution. We have sometimes »pen in mieh persona mieh ex- 
treme dilatation of thi» wtomHuh, that thi« nreran deseonda almtuqt to 
thv pubift- ThiH dilatAlif>n <wmji fn u* (n h^ the nwilt of the general 
atODy of the patieata, Ther« la no question in auch caitea of pyloric 
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BUoaoA or prautm 



of iha is 



Oovctlj 



iftduo «f tttfvtm 



tfe bet tto the dflrtali— ot tte 



IV proof 



di«^»pflBS i«iT rtfiUy^ m fart h tht palicsi's vej^ 
And Um duoeevtv in ipite of 4 diK wUdi, in •eeordanee witli (ttk- 
enl idM^ wviid sppear ifaaoUte^ pwrndogical fn»i the Ur^ quuititT' 
Df tiqvid irhkh » iv pi matot bj ttac foor md a half or lire fiiattn ot 
milk ukea eae^ daf. Tboe b. th«r«fofi^, a diUuition o£ the ttocMdi 
in oerrcos pacleiis, ihst n depetidnit on their general eoodition, mod 
in mhkh gktftne wUnj k lalj- a malt of the einaciaUoii, and the laos 
of Ujov of the nil— ?lci of the oryaa iudf a» «rll » b lU teUtim to 
tht body as a whole- 

Tbi» fwm b bj far the moat ftvquetit, but it is ooi the «dt; otte. 
la faet tiy the tarc£u&£s«i alrrady explained, the nen^tMU |t4tifjit ttmy 
bt- an aeropbage, where a pun?ly paauva ditatati<t<i of the «totta«h 
is char&i^terind bj extma e rsriabiUtj:, and hy all the objivtiva ugna 
of ai-Tttpbafia. 

Bat in other eaiea differeDt mechauigaia tome !u1o p]a>\ We have 
seen palieata saSenag btjm marked cotntipation. wbo prew^ted at the 
aame time a \eiy considerable dilatation of the stomach. It is tnie 
they were Terr raueh emaciate, but not to the fame decree aa the major 
oearaalheiDLcv vhom we have just df^^bi.^. In sach eaaea it wai 
ofu-n stifBcJent to give a slight purgative, and to pay a little ultention 
to edUL-ating the fiiDctioius of the bowels^ to be retnilar, ami oa^ wimld 
finJ that llu* f^aMtrtc dilatatiou had sndthMily diHnppeaivd. It bax siH'ineit 
to oa that some people who ai^ r^Utively wpak might t>e descritM?d aa 
having n licrt of retro-dlJatatioa of tlie Ktoniach, 

Finally Uicn* hjv dilatat4(>iis of tlw attoiaacb duo 1o a t^uniplex 
mechaniKiDr in vhirb the atooy of emaciatiou, constipation, and aero* 
phagia may, for various rt^iuouK, all ctmic in ili aMHx.'iatcd factorn. 

It in no ]c4» trtic tbiit in certain siibj^'Ct^ if one Iricd to improve 
til*' nymptoTTw that aru fell> by reatriction of food, aa is only too 4>ft<*u 
doD^. ire would be apt to aggravate the lueal aft well aa tho ^neral 
Hyuiptnms. 

As to the pathogenic rdle plajT^d by these conditions of strmsch 
dilutation in the genesis of the whole ftyniptomatolofsy. it appi^itr^ to 
ii<4 absolutely nil. The proof of this lira in the incoiutanry of the 
pbonointnoii, and in its rapid disappearance under proper troutinunt. 
Many patients may remain npiinif<thenic for weeks and weeks aft^r th« 
dilalAtinp has disapp^on^d ; while, on the other hand, iinkinft iih it 
may be to point it out, the tact remains that many neurnatheuica IiAve 
rw'Ter shown the Hlij^lite^ siffn f»f such an aflfeclion. 

In short, <ii}atalioT] of Ihc Btomach is only a s(*eondary mAnifestation 
in Dmr&stli«*nic condiltona. From the therapcutie point of virw, ex- 
cept for i1m? cau!«i^ whii:h i-UK^uder it, it ou^ht l.o be pa^tfU over without 
oommmt* 

a 
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5. Vomiting as a Neuropatkic ilamftstation. — Altliuugh vomiting 
occurs more often, in the course of the psj-choneuroacs, in conucctitm 
with a. whole Rt*rio« of oOut troubles, which go If compioU* the syinp- 
t^^matology, yet it may ulso in some circumstances constitute the only 
objective ayiiiptom presented by the patjent«. For this rcu^a it de- 
eerve^ a xpi^ciuL doi^riptioD, as wolt as for the rcttfion that the various 
mechaniaiiis which t^aii produLv it are very interesting and very sug- 
gestive- 

VooiitiDg io ii^*-Dcral pathologic physiology is a reOex phenomenon^ 
produced by various penphcml stimuli, of whidi the starting-point may 
be found in the phiirj-ux, the lar>Tix, the stomarh. tbc perit^ineum, ttc 

In ueuropatlis oite may distinguiKh, a priori fi-oni the point of 
view of pathologieal phyaioltie:y, three kinds of voiuiting, namely, vovnlt- 
ine rrpatf.'d by emotion, anrl emotional slJit<«, vomitinj; created by the 
exaggeration of the peripheral sensibilitipj*. and finally, outaide of all 
peripheral ejccitation, vomiting in simple relation with meutol repre- 
sentations of any kind. 

Emotional vomiting is a fact which we are no better able to explain 
than we are any of the other emotional reactions. It is a partieular wuy 
thflt certain subjetits have of expreaaing their emotional i^oiidilion. Their 
emc^tion, as we might vulgarly say, takes them in the stomach. The 
vomiting may be the only objective emotional reaction, as also it may 
be accompanied by phenomena of cardiac depre^ion, witb or without 
a tendency to faint, or vertigo, etc. However it may l>e, ihe cnrious 
thiD^ about it is that Ihow subjects who have onee reacted to an emotion 
by voiiiiting, will react coosecutivcly in the aaine maimer to all the 
emotions whii:h may hitpprn to come to th<m. 

Mrs. X. IS a lady seventy years of age, who for a ecrtoiD number 
of years haa complained of gastric disturbances whieh eomiist excluAively 
of vomitinjfH, whi(»h com** i>n <*very time she experioniH-a any amotion 
whether it be (Treat cr small. Being of a very einotional and senti- 
mental nature, «he has not found in fiertain of her ehililren those 
sentiments of affection which she would like to see. Very often, when 
she comes to takt? a meal at the house of one of them, she find* herself 
ehiUed and upset by the attitude which they show to her. That is 
enough, she is obliged to leave the table» and begins vomiting. 

Thesc symptoms date back five or six years. They were produced 
the fir^ time on the occasion of a violent emotion, but at the time 
they did not make any trnpression on the patient, ^'ho, being very 
intelligent, took into conOTderation their emotionul cawae, [t was not 
until much later that she paid any attention 1o it, when, althongh 
the memory f>f this gruat emotion of her life had disappeared, she 
found herself, in spite of everything, reacting in the same ineonslant 
manner to all hrr little emotions. 

That aaggeation played its part with thia lady^ not only at tho 
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MtQA] ticD^. bat ID 1^ loo bvqoent reproductioQA of ber ^jrmptMM 
aftemnk, is not col>' poodUe, but prt^uible; but, at the bcgimilD|; 
«U IlK dmimitiOQes of tiie pqrcbo^igieal cooditMii of tk« piticQt 
would hm BeeBod to bt agaicvt tbe pnrdj vugg^MtiTe interpretiUoK 
of tbe pbfDOcneiu. 

EaioUoii, it vould thus appmr, c«ja play an avtODomous patbofenio 
rolr ID tbe oosei of Tomltin^, as veil as in its pcniBlrDl tvcunvnw. 

Vomituiff ooec »Urted, or at Iwwt nijuli- Uny ca»,v and loo fn^quiMit, 
bj the cxajrei^ratioD of tbe peiipbtrml sensibilities, conTsponds to kDovm 
ctinkal Ca«tA. 

Thrrc is. fimt of all, ft whole scrirs of individuals who catitiot swallow 
a powder, or a pill n'ithout throwmg it up. A tittli^ ereain in ibo milk^ 
for som** peopW, u ituffie-icnt to produtf« th* 8tun« ptu^n^tm^noii. II^to 
it in ft iinestion of qu&si'eitnT^litiitionft] irritfthility. for one sees tlio 
thinir happen i^ven id little r-hildrvD, Along thp wimc* lint* of idi^afl. 
tbero arc subjects nho react by vomiting to oi'rtftin sudden movi-mi^nta, 
TOch as swiniTDg, fwe^jtawing:, etc 

We vaxtsl add, Itowevi-r, thiit oftou tht^tw subjecU rneoumge thftn- 
eclvrt to become pro^rewively worse, and become more and more 
ACQsjtire by a re(n>lar e<}iioalion of thetr retlexes, bat it fteems, never- 
tbden, in all mcli casi*;; thi-rc must be somethiufr tbat ij9 purily 
const i tut ional. 

Tbe cur« )8 by no means the same for those patienia who are 
afflicted with neuropathic disturbances of their upp«r di^coativc traeta 
(dT^pba^aa of all klndft, and spHJona of the cssopluigua^ and who have 
frr<|UEitt Attaekn of vumititj^; wIv-iK-vrr ihvy U\kv aiiv fiK>d Ihiit is ia 
the Icaat dc^ircc solid, or not sufficiently miuticatcd. Tt is evident that 
hero ibe intervention of a mental repreMtutalion of some kind may 
be held rtf^sponAible for the phrnotncnn. Novcrthetong, it lian seemed 
to us M if oertftin patients niu«t really have an exsEFfEerat^d rodootivity, 
which ia the re«uU of their att^mtion 1o thU disturbanee, and of tbo 
Re<>ondnry ediieafion indnerd by it« for ihfiy aetiifdiy nn^ HOTnf*tiTneft 
laken with Tomiting at tJie moment when they are least thiakiuBr 
about it 

In ft«t, the in^ftt majority of neuropathio vomitinfcs arc due to 
mental representations which are produced without any peripheral 
Rtimnlatjon. The most healthy individual viiW often find thiit any 
vivid or definite idea whieh briu^ about u fedin^ "f di«jnisl for aome 
food tJiAt he baa taken in enough to make him begin to vomit or at 
least feel a senw of nausea. 

It is, in fiw't. usimlly throntrh the inter^'L'ntio^l of mental repre* 
fientationa which are etapgerated and unlikely, ihal ntniropathic vomits 
incrs oecKir in tbe caw of neumatlirnieif who have no ajipetite f>r m 
aoorexics who foci tbe senAfttion of diAiniAt At the sight of all food. 

Under other circumMauoea, by keeping in mind the idea of tbo 
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imposaibility of ti\gvni\on, or even aiDiply id an ttutomatic manner, 
due to hubit (meiycism), some p&taenU voluntarily get out, more or 
leAa conBciumlyj to make theiu^elvi^ voimt. They tret the re^tult tiLore 
or less easily ut firHt, but m vuinitm^ is susceptible to education, ic 
ia apt to be the caw* that at the ^nd of a oertaiii time theee YoiaitJDgs 
bt'^^oifie very aasy, as ^nsy as they hiv Xrequeot, 

Disgiuit, tbe menial rErpr^avutatiou of digestive incapacity, whether or 
not <h]e U> giLstric or digestive synipUiius of nuy kind, or tht- o-'«t»bli^ing 
of 60tnc custom ut u eertnin time which bo^ lixcd the psychism of Ihe 
patient, all theeo are the meohimifiiiis whioh aru present in eeftahlitilJng 
vcmitirig iu tlic uounso tif ujeotal juiorexius, false gas^troputhtt.^^ of evi?ry 
Iciitd. moryckm, <^r rrnnirntiiin, nnd wh'uU may h1w> eompUeale the 
pathogreny of vomitingiH due to emotional attat^ks or ta exaggeration 
of tbe peripheral seiinibilily. 

To oonclmJe, a resume of the patliosf^'nic study which wre have 
ja*<t made might be aet forth in the follDwiui? elaanifleation : 

I. Ki[iMioual vomitiiig.St 

II. Vouiitiu^ raased by exag^ratioa of the peripheral 8eniubitity. 
(a) CoiatitiiHonal, (6) acquired. 

III. V'omtlJiign eauH€ii hy mental represenlfitioDa, (a) By disgust^ 
(6) by representalion of inutility to digest, (c) by habit. 

AVe therefore consider vomiliug aa a aymptom in a great number 
ol' iK'urtjpatliie eouditionB, II may in il.self ^'ivt rirte lo set^imdary 
flymptoiEis, Sometinics, for instance, vomiting* may be so frequent that 
they prev^-nl oil aAflimilntiou, outaide of any qucaiioj: whatever o£ 
inauAicicnt food. 

We tliu« see how wliat may be called uiicontpollnble vomitinsr may 
bo fitablished. It is quite poanible that certain of the uneon troll able 
vomitiniEa ot prvgnaney may he put in this elnas of nr^nropathie vomit'- 
tngs. We have not wholly made up our miuds on this point, hut 
Ihpre c*'rt«iMly are oases of uneonlroUable vomitinif which an* pundy 
neuropathic, partiouhirly in llic case of hystiTicHn Tbey cannot nnturally 
oeriir without involving coitsklerable loss of nourishment, which in itself 
ia very serious. They nmy al;*^ Rive rise to nervous anuria**. 

On account of the condition of aynt^pc whitdi it can bring ahoati 
Tomitin:; may become a factor in a whole aeries of consecutive troubles^ 
false eurdJopathic-8, production of vcrliffoes, etp. We shall come acrods 
all the phenomena further on, when we shall also dwdl more fully 
upon certain descriptive or patho^nic pointa which, In order to 
avoid npt'tilion, wir have only briclly noticed here. 

To sum lip all that haa gone before, concerning tlie presteiire of 
ffantric nymptoma in Ihn- eourn* of Ihr psvrboneuros'^s, wr will atalc 
that a certain number nf gastric symptom'* are found among neural* 
thftniM, and that wht'ther objective or subjective, (hey nil hnve their 
cause, cither in the emaeiatod condition of the patients, or in their 
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more or less dt-^vebped onor^uU oondition, whii^li brings nnth it a 
whule ««ene« of gAAtric obvessioit;;, and alimoiitiiry phitbiu^. If Hit' ayn)|>- 
Xouis can be localixc^i in the Btom&ch. tbcir inie cuur^e lies in tlit? pAycbiam 
of Uic subject. The patienU are, to put it briefly, falsi! gastrapatJis. 

C. Functional Troubles Connected with Defecation, and Their 
Consequences.— M- X. is u very dibtm^'ui!iIiL*4l ecck'naalic, MiiLlaint: Z, 
is a socifty w(>nian, the motlier of a family. The olwtrvatioii?* niaile on 
these two piitk-uts arv (xfu^tly analo^us. NcitliLT the oul<, nor Uie 
other, had ewr hsd any serioiia neuropathic ayinptoras. With the 
om", ait with lliv ollit-r, llir suun.* trivial ttr^eidiriit wils Hk* ?(l»i'lliiK'F>*>Jut 
of numerous troubles, nbich for a long time completely upaet their 
Cvea. 

It woLS a question, purrly nnd nimply, of a cH^t "accident,** which 
had soiled their linen, and Dec(?8sitAt«d a bnuque intemiption of their 
oeinipattona to hurry into the houfte and repair the ntiahap eauHed by 
fhe pftWiing of n burst, of wind Kvrr sinfte, tht'se two patitjnls lived in 
eunnlant dread that tlie same accident would happen again, and place 
them in a ridiculous position. They did not dare to go out of the 
honiie, without first havinnf had a movement of the bowela. By dcffrecs, 
under the dominion of this obaession, or phrjbia, they ^t to the point 
whore their «ot»ial iictivity was vr^'ft^b' diiainlshT^l, ho much so «s not to 
be able to leave their rooms without l*Trible apprehension. It is 
hanlly necewary to add that both of thom became noticeably depressed, 
although, lie a matter oT fact, the accident which they both dreaded ao 
mueb never occurred ii^in. 

A tlmllar ea»e was ihat of a young woman, who became neurasthenic 
after a pentMi of ciY'iit sln.'!« «iid erwtiun, wbich »hc upeul al the bed* 
side of her husband, who was suffering from typhoid fever. 

While lakia^ an el^^valor to make a visit, she bad bad an attack of 
diarrhcra and soiled hrr undrrdothin^. When tmc of xis saw her she 
ha^l lived a mo«t distressing life for some eiifhteen months; and for an 
ae'^idrnt, wbiHi »k a matter of fact had only occurred onee, she hftd 
eomplcFely given np making calls. 

Theae were casea of a primary form of trouble where the psyehiHm 
alcHie was the cause, and si^n'c as an intn>duction to our next subject, 
for in the same way that we have described the phobiaa of the stomach, 
we shall, apropos of such patietita, take up the study of the diarrhoea 
phobias. 

There are also constipation phobias. Theue occur moat often in 
individuals who, on accnunt of some orpanic trouble, have b<.'on advUed 
that they must never allow tJicm^eUx-s to become constipated. Snch 
ire patients with haemorrhoids, arterioselemsis, people who have been 
threatened with cerebral hiemorrlmpe, snd who. when left to lake eare 
of thiTns^Ivi-s, sianetinicM rsagK'^i^tc, in the mi>sl fnntnj«llc way, the 
medical advice which has been ^vcn to them. We have kuoH'n one 
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patient of this binil wboae whole exiKtence centred around tliat function 
of hid daily econoni>\ tie spent about four hours every day in the 
toilet He wais not eoaslijialed in the sli|^lit*fst degree, but he wa* 
always fearful lest he might aot have completely emptied his intestine, 
tunee his exaggeratedly prolonged sittinga It can readily be under< 
Atood thai this very spt^^ciul trend of hia life ecuM not help but lead 
to a series of disorders. The patient was, of eour*e, hampered in his 
soeial Jife as well a^ in his business, which be uucessarily neglected, 
and finally Hunk iuto a serioUH ueurasibenlc eondition. 

It may be noted tliat befure this time htt hhd not »boH'u the HligbLe»l 
sign of hypochtrtidriao preoccupation. 

Our Hnit daM of patients then ia mculc up of those who suffer from 
neurasthenic manifestations of diarrhcea or ooustipatioi^. But, along 
with this first t^roup, there exist aetive diarrhoeas of psyehopiilhie origin. 

Nervous Dtarrh^fn^ — Oue knows that amoDg the many phpnomeua, 
for whieh the emotiors may be responsible, diarrhieji is by no means the 
leJist frequent. There are classical examples of men vf\io have been 
obliged to give up pohtioal life, as tbe excitement which they fell 
whenever they addrpssed crowds took this very special form. The 
diarrha-a of armies is an emotional manifi'stution eijually well known. 
We have often seen emotional people in whom frequent or continued 
emotions would always cause the same trouble. In auch eases there 
would be a primary form of nervous or emotional diftrrlwea, vrjiich 
would be severe in proportion to tlic intensity of the emotion, then 
Iha phobia of Uie dioirbu^ai itst^lf would aJstf play a pathogenic role, 
and prove ax important a factor ns thi^ emotion. 

Hero is an example: A young woman, twenty-ci(rht years of ag^ 
and the mother of three children, was treated for four years for an 
LntcNtinal di)rturbftnci>, She was put upon all !iorta of regimeuK, and 
partienlnHy nn nn <*xcluiiive farinaj'eoittt diet. Thry clniiii**d that in 
tlmt way they eould atop a persistent diarrhtpa. The only result was 
to mako her lose thirty-one pounds. No physician ever concerned 
himself with her mental condilions. Now what wa« the real trouble! 
She wa* the danghter of a man of prominence, oecupyinp an important 
post in a forei^i country. One day when she was driving with him 
in an open carriage, they were fired ufton, and she waa exposed to 
the fihota which were intended for her father. She threw herself npon 
him to protect him. P'ortunately, neither she nor her father was 
hurt, but she was taken at that momert with an attack of emotional 
diarrhfra, the mcmoiy of which bccamf* a regular obs(*ssion. She found 
henw^ir the victim of a perpetu«! dinrrluca. which, however, was not ho 
persistent but that it wonid «tf>p whrn ln*r n-tb^ntion wm* called to "iher 
thingn^ which, however, happened very rarely to her- The case of this 
patient wiw d]aGfn'>r^d wi a pHCudnmomhranons rnterfwolilirt, nnd cvci^r 
day ah€ examined her stools to eee if there were any false membnu&ee. 
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She vrds very much upset over her eonditioD, aod became profoundly 
ueurosUienic. 

Wh^D troatfM tLcrftpculicnlly, in isolation, this patient saw her 
lut^stiBal trouble^*! disappear m a few day*. Starting at thv (Inst wjlli 

[OrdiQary diet, in Ihroe inoniliH sIie? rcg&iDed her bat weight, and was 
nbic to n-tum ta a perfectl>' o^rmaJ life. 

OuUidc of auy kiud uf (-moUt^ii, diarrhcra may also be piXKlucud 
in pervoiiA people b^~ u very ditTcreut uvchauijuj- The iited ot goUig 
to tlic toilet ia, ID. fact, nothini? more ibau a in<;jit4d iiitcrpretalioD of 

; a acmidtion locali^d in the region of tho Fcetum and onus. It is a 

[pbtDonaecoD whi4.-h we believo \a very auaoeptible to edueatioQ- 

SIf. X-, a luerL'huDt, forty-rune yuura of Hgt, tuul two yi>ars ugo a 
mriotM Mitairk i^f ^ast.rointPAliniil poiNonin^ which caim^d profuse diar- 
rba-3L, obliirintf bim to go to the toilet as many as aixteen or eighteen 
timea a day. The attaek waa ho deprewinjc ti> hira that since tliat 
lime the patient *s att<rnticii seenut to have nmaiiiifd fixed, ua it were, 
on his lower bowel, and when we aaw bim be waa atill going to the 
toilet tax times a day at lf<a^t. The diarrhoea remained, and bin stools 
were quite unft^nnt.*!]^ and all the dietetic trejilmait to which he had 
been subjected was without effect. Large doses of bismuth and opium 
alone were able to give him temporary relief. But Ihia patient was 
cnred rapidly by the simple pnr^'nplii.in of making himj^elf voluntarily 
inerease the interval between bis stools. In order to avoid any of tbe 
edTecta of olMCttHtoii, wk jidvlned hiai to 3»tay at home, niid U> lie down 
(lurinK the hours when he was obUgird to go to the toilet, and to try 
and occupy hi^ mind by reading or conversation. In this way he man- 
aged to ifo to the toilet do more than four times, then three time^^ then 
twice a day. His ttooht t>ecame formed, and the cure whic^h resulted has 
Qonliniipd for th«i laat nix months without any other ineidenL 

How are we to interpret such a eaaeT Has it anything to do 
with an organic affection T 

The very mechanism of the cure rend(?rB such an hypothermia unlikely. 
It seema to ua that here was a patient who had, so to sp(>ak. been 

[constantly educating bimtkdf from everyone who had attended him, 
«ver ainoe the first ncul*^ uttnck. which had hern brought <m Uy gome 
sort of a "psychic imprciwion.'* On the other hand, it i»» certain that 
the fact of jwing freeinently to ihc bath-room, by reason of tho eflTorta 

bmade at such a tiino, and Ihe intestinal <-ontracUons which th«y provoke, 
be likely to hasten the passage of the intentmai c<mt.rnU, Aiid to 
prevent thr lan^e intrjiljrnt fnim thoroughly emptying- itself. Thus a 
permanent diarThira mtcrht be estahlish-*d withcnt any organic reason 
for lEM cslrtenrt^. This ih the way by which what wo minht call dmrrhii^fis 

idno to pdneation bt»eomc euhiblinhod. 

Xfurrtpathic Conrfipn^iW — Nearly all the nervous eonHtipationfl 
are due to a mechanism analogons to that wbi*»h we have jnst attanpted 
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lo expJaui. They ore cowslipalionB due to education. They may 
develop under vtry different circunifttflnoes. bonietimes they occur in 
jndm<liiali; who, until that lime^ had hud a very good digestion, but 
who fiuve hud au ultat'k of some anal aifecliou, such a-* h^mfirrlioids 
or ftHhUii^H. An di^f^c^utiou iti exiivawAy jmiuful to thtriii, tliey VDlim- 
tATjly try a« fur m^ ptwaiblc to put it off, Tht-y tJiUi liually get to the 
point of inhibiting, so to speak, the sensation of needing to go to the 
toilet, and «veu iift<*r thv hn.'im>rrboidul jillm-k ht\a <Usuppi'ur<*di o:* the 
fi&iure is cured, thL'v rt*injiin, and will rvmain j:oiistipat(»d, until by 
inverse ^iJuPAtion they teaoh their functions to resume iheir regularity. 

Other iodividiink, niid thin in th^ usuril onnw of cormfipntion smonur 
women, forget, for some reaMi-n or other, lo gn to tin- toili*1. or *'lw^ 
they wiJI net make the proper normal effort to iittuin a firvornble result. 
Thry Ihofl Eret to the point whti-e their diffestivs tract Is oompleteljr 
upstet, ami we have seen some ease:*, partiealarly ajuon^r women, who, 
without Hiifferinij any Hppan^nt in eon von it nee, were apt to go from one 
to two weeks without having a movement. 

Other persons educate theinselves in a different way, and form a 
habit of having a movemt-nl hy urtififial means Ofily, sm:h as eoemala. 
or Inserting Buppositorica into th<? reetiun. etc. In these casea artitioial 
deffif.ation i& often prflctised without the alio'htest preliminarj" iktti.*mpt 
to haw a normal pjtssngi.'. 

Certain inilividuala readi the point of no longer experiencing the 
ilightcst need of dp-fecatJoii- It i:« un absent itlf^a. We once saw k 
patient of this kinj who, from the time that he was three or four 
yeum of ogis whvn bis moUier, in aoeordHuee unth a mo<lieftl prCHcHp' 
lion, hfld p3V<*n him enf^miui. Imd Inv^n completely ignonmt of whnt it 
meant to go spnntaneouily to the toil*»t. He had nevor even tried it. When 
we saw him, he vatt fifty-two yearB of n^. and had taken — we utinswl 
onraelvt'ft by makinff a eomputfltion — about fifteen thousand enema*. 

Finally tht^e i-xiiits a whole e!a»ft of individuals whosi.- cfinstipatioo 
is due to persuasion, and in fact, in the eaJW of nL'srIy all the patients 
whom we have joat seen* their conetipation was due to their la/inesft. 
These taller, iK^iTig eoiivim-eci that they wero nfTlt(?ted with a Htuhtiorn 
constipation, would go, it is inie, lo the toilrt, but bcMup wholly per- 
miA^ted that it wa« no U8e they would occupy the time by reading the 
paper or a maguxine, 

Tbf*re are others in whom a eramp oecurs almost immediately when 
they call up tliv id**n t*t fount i pat Ion. How many tiniLrs have we 
heartl patJenta tell ub that when they went to the toilet, although it 
seemi'd to them at the tlm^ that the need was urgent, yet the moment 
they got there Iheir ''inspiration" failed them. They had nn impref^ion 
of a ernnip. whivh at Home othor time had ai?tiially oocnrred, but - and 
this ifi a matb*r of by no meauB Bmall importance — iindpr a psyehie 
influenee. If ten minutes or a qnarter of an hour later these patirints 
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would return to ibe bath-room, when th^ir aitejitiiiii was distract&tl by 
Bomcthing etoCt the nortnul effort would be attenilecl with succom. But, 
ttioiigh there is little danger tiiat any more iurrioufi phobic manift^to- 
lion« would iK-comc iNrtabJishod, or iJiot tJie palicaT. would have obaeKsicnv, 
>cl II scriuus und ubstiuitU* nt-uropathlc coDHtipation ia apt to set in. 

It goes without saving lluit a <:uuE»tipaliuu due \o tnlucation nmy 
bccomt*, uftrr n Kt:vUiin time, a real coastipntitm, hjiving ii» ita startinff- 
puint mr^'ous symptoms of a different uaturc, which we shall tak^ up 
further OD. 

Alouff with thi.'jio ocinirtipAtioue of educAlion, th?n> oxifits, m niAtiy 
neurnKthenic pati^-nts who are extremely fmaciat^d, a form of cf>n- 
fiitipation duo to mfi-^lma] atony, which ia tln^ re*«U of tUi? gi^iifi-al low 
toD<^ of the patient'^ body. It arisi.*js through a mi*c^haiiism anaJoifous 
to that which we have seen creatine a certain fonn of t^aHtriL^ dilatatinn 
in neurHi<tbeiiic«. Here the psj'ohiftia dws not act directly, hnt the 
fftct roinaiiis that Uir (rent-nil wr-ukiu^wiv ot the (iri^^Lni^tm, uf which the 
gastro-mtealiual atony is but a symptom, bear^ a direet relation to 
morbid dlKturbaneea of a neuropathic nature. It ia none the )r>^ true 
thflt to trt'At tbe-S"^ patients a.s if their whole troulile wer<» c-i-ntriHl 
around thdr vonstjpatiou would he <lu>t<^ irrational, And fraught with 
tnsny daog^rs. 

Nturoptithic Comtipathn and Diarrturft; Thfir Immettiatr tJnd 
Vltitnutc ConstqucttctJi.—'Vin^ ncun>pnthic ori^ii of a dijirrlurn, end 
tnorc particularly of constipation, doc*i oot render these troubles cny 
\em liable to bring about fi who]i> HoHeri of iymptomtt whitrh arc apt 
to follow in the course of a ronrtipstion or a di»rrho>a of onranie cau»e. 
If vm conntdt'r, in addition, that nervous patienfH are very apt to 
voluntarily use ev^ry kin<l uf artjf^rrial ntr^nnn, %ut'h hk enemiitn, pur- 
pativea, etc., for their constipation, heean^e they, more easily than 
i^tJii'm, are apt to be obaeaaed on the subject of their constipation, 
and ar^r alwn>« btokiiij; for some means of ovemominp it; we are able to 
conceive what a large number of wH'nndftry divturbanees midM Iw 
added to tliese neuropathic phi?nomena. Inlestinul cramps, profuse 
mncus sccretious of the lartre intestine, or inteatinal catarrh, if one 
BO prefera to call il, may be the direct rwulta of a purely neuropathic 
coDfltipatiOD. 

A» for the diarrhipa of neuropaths, it too ia apt to have less elTeot 
npoD the local conJition than upon ilie jp-nenil wtat*- of hi'iitth, for a* 
it hurritiiM the parliully digested food iiloni; loo quickly, not cnen^h C4in 
be ahMorbed, and rvi-ri on n suflicicntly heiirty diirt, tbenf xnay he tfiiia^^ia* 
Hon which is sttfBricntly prononncL-d to he noticed by llie putient an 
wcJl OK \hv physician. 

We shsil not dwvll upon thin point, but, seeordin^ to our opinion, 
Ibifl i& the mechnniKm in part, nf ]ra«1, of lh(* ^riirin of many of fbi« 
intf^linAl disturbanACA whirh are found amon^ neuropaths. These are 
th^ tmubtes that we now have to eooaider. 
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D. Intestinal Manifestations of Neuropaths.— ITlto aguia, as in 
our preceding studies, we shall have twt> cluasua of patiems to atudy* 
On tho one hand we liave the pbobica, who aire obsansed about tJieir 
iiiteatiDes. On the other lianiJ, tht:eRt who prtsuiit iDtostiiial symptoma 
of a purely ueurt^pmhic Datun\ or which ure connected with some 
nervous trouble localiited elsewhere. 

As fur tut 1\k lir^t cln^s (if liie^ pnUentfi is uuDt^^mctl w« must sUtv 
at once — for this is a qiucaiioa which wt* tihall take up elsewhere^ 
that th<-\v are ai>l hypuchyudriaca. The priniL-ipiJ cliaraclcri«tic of 
hyporhoDdriiLL^ niaajfestatipn^ li^s in th.c]r diffusion, and in thcJT 
variability. Here we have individuals who are fiyfit«mfiti2ud, a^d vrho^ 
iutestitivs have beeorae the source of obsessiouni pn:MH70U[>»tions. As 
for the mechanisniit u-hif'h huve brought ahr>ut the intestinal localiza- 
tion^ tliey are naiuerous. Sometimes it is an attack of colit? which the 
pAtieiit has never bei.'ti able to forget, sonietiint's it Ls something which 
he has read, or conversations which have turned bis mind upon his 
inteatinea. Is it not a peeiiliar thing ^o see to how large a degree in- 
testinal mauiff^stationa liavt* developi^d durrny: tbc last twenty y«ars? 
We know, only too well, that a large number of the t'iisL*s that we 
hear of arc ciis(% of purely neuropathic symptoms. ItiuuniLTuhlc 
medicines and an infinite variety of diets have been laid down for th(? 
treatment of intestinal aifeetion^ and pcoplo who have never had the 
aiiy^litesl. Iwul trouble of ihiM kind, a^t well as those wbo have tcouie 
trifling complaint, "try" the mctlieinc. or the much laudnd dirt under 
thit vaii: pretext that "at lca>t it can do them no harm." But alaa! 
by fixing tiie patients' minds upon th»ir phytiieal org:ane(, it dovjt 'Mo 
them hflrm, " and one anea prttii^nts ffoioff fmm t>n<* Kti*p tt> flncitht^r, 
palpating their abdomens, examining the nature of their ptoola. and 
finally ending hy really feeling positive sympt^ma in the loealtty of 
an inteetine that only wants to be allowed to perform its functions. 
These are the false enl^ritidea, the psychics of the inteatine. Their 
numhi^r ij* legion. 

There are alj»o false append ie.itf^s. These are patients who havi^ had 
some intestinal pain in tli^ npht groin. Knowing that this is the 
way in whif^h appendicitiu often appeara they go in search of a ph>'sician. 
lie naturally HniU nothing the matter, and not taking the patients' 
mental condition sufficiently into ur^eount, he advi^s them to keep a 
watch upon Their intestines, and not to neijlect conaultinp a physician 
Ihe moment a pain of the «ame kind appears again, ''Your lifi*/" he 
tells the patients, "may depend upon it." We have seen individuals 
of this kind living for yrara in the expectation of an attack of appendi- 
citis, which nevf-r came, and which never hnd any rraaon to come, 
While watting for tt, lh<*ir livpn have been spoiled. ^Matters havo some- 
tim«*a gone even to the point of an operation ff>r an appendicitis which 
did not **x\vi. 

The Beeond cnfegory of caws in formed of patients presenting somfl 
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real trouble in tli^ locality of th>> intCKtiav, but trouble vrtuch soenu 
to us to tiave «vory remain to be* ouiuftldcrcd lut bouijf of u iicuropatbic 
mture. 

At thin point we mi^ht write tiic whole history of Du-mbnuious 
cat4jnKoJitis. Here is on affection whJi^h thirty ycara ago was almost 
unknown, or at least, wa^ so little known that one could eaaily count 
liie coM^s, Now, in ihespe laUT years it lias heeoniL' *> wifJeftpreaj.1 that 
in numy watt-'ring plaoes, as well as in a considerable niunbcr of 
aanitaria, ibey treat thi^ trouble almost exclusively. Such rapid gro^vth 
ift, to Kuy thu \ciViU sirijcular. Murtfovt;r, tlio patlcat^ nfllieU-d with ttu» 
di&oajte are, for Ihe majority, ut'uropallwj cbaractcriiMni aa huch even 
by Uiudc tfpeciali^tji who are determined to refer tin* vympUfnut to an 
organic oripa. Th<?rc arc no phywciftn^ who do not rocopiiM that 
JBUmtDejubriLUouA enterocolitis is almoflt oertein to develop on a D«uro- 
'pathio aoil. 

Charaetfrrix^d eNaeutinlly by trlniry and mucus stooU, somt^timra 
accompanied by false membranes, by alternative attacks of diarrha>a 
and constipation, by painful sensations in the retrif^n of the lar^e in- 
testine, jUBt how can om* tell whether or not thi* Hymptoms which 
constitute such a diarriicra are likely to be uen'ous in thoir orii^nf 

So far a» the mucna hypersecretion of the intestine is concerned, 
it may be due to djffenrnt factor*. The intestinal wcjn>tion may be a 
true phenomenon of defence against coTi?niptt1ion. this being very fre* 
qnentJy created, aa we have seen, In neuropathic soU. Moreover, the 
various meanA employed, hy the pntients, to pet relief are not without a 
poBslble irritating atiion on the intestinal mui^oim membrane. Finally, 
we may add, that the glairy aeeretioos and false meiutjiunvs ar** extremely 
frequent in people who have never hod any trouble wilh llicJr iiit/^-^ttinev. 
In women, particularly at the time of timir course**, it in n. wry <^t>mmon 
pHenonn>f]on, and one which has no si in^ifi canoe, unless the attention 
of the subject Uuft become fixed upon it. 

But in what degree, on the othi*r hand, may the nen"r«i« wyrfem hft 
suBCeptible of directly enjrenderinc diflieuHiea in the reffion of the 
intestine 1 We have aln^dy ^leen that emotion creates diarrhfea. It 
would be trite to state thnt constipation fn:*<iurntly oceum in the 
psychonefi, properly so-called* and espceially in metancbolia. We be- 
lieve that the fixini; of the patient s attention on any part of hi« body 
whn(j?<M.*vir i» apt lo pr^dueie «*ime di"il«rlianc^ in that rcifion. whether 
BO error in mental interpretation may be considered as a canae of 
fnnetional dislurhanee*, or whether one considers the emotion with 
which the patk^nl has bei>n prooeenpied n» the ntartine-point. At nil 
events;, there is no rt^ajw^n why the psychic w*eret*>ry manifestationn which 
have b*H*n phyuoloi^ieally demonHtratecl in connection with tin- Htomaeh 
should not also exist in the intfstjnnl n^srfon. 

The whole make-up of the painful disturbsnees which enter into tlio 
symptom atolof^y of miteomembranonn rnteroeolitis are too subjeetivc 
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iu their nature for the nenous system nut to be liable to play an 
imporlaiit purl. On tht' other hand, we cannot believe th«t an ovcr-Jivdy 
iiQUginatiou may of itself be Ihe caaso of 8iieh truuM*.^; ond as far 
an the painiul symploms of \vhi<'ij tlii.' ijatieiilfi complain are concerned, 
we are of tUe opinion tbtil tbi-y refllly feel theran According to our 
ideas, the fact \a that there may be developed an exaggcraiiim of the 
viscrral stMisibility, wtnt^h has bi.'OiJ in sumo Huy educated by The 
attention of the palieut beiog couhlaDlly bmughL li* bear uyua that 
special part of tht body. It inuat not be forgotten thrU throush appro 
hensioG and fenr, imprc^otm may be felt aa very paioful^ which under 
other cireiiinst^tiees would pawn by completely unpercoived, Wi? hiiv« 
ei^ou pjitietit^ m whom pjiiiiful symptoms of an cattrno nature would 
suddenly disappear tinder the influtnee of psyr^hotherspy. This was 
probably becanse the DOiiual functioning of ihe int^jilire liad t>«eti 
iwinewhat painful to them. As to the phenomenon of erampa which 
often accompany the manifestation of a mucamembraiious enteroco* 
litis, and which may eomtitiile the painful element, they may be ex- 
plained in verj' different \\ay». Conslipation — this is a nelf-evident fact 
— brinr* Nbout spasm of the large iiHestine. It is in this case a form 
of mechanical defence. Bnt, on the other hand, the condition of spasm 
is the condition of all the c^rgana, and sU the painfnl muaclcfl, and 
whether the pain be of peripheral orie'in, or nf central origin, or purely 
psychic in it^ essence, the spasm cannot be other than a common n^sult. 

However it may bi- — and we shall find all tltese theorelie tpieatioiitt 
taken up later on — we have seen a great many patients attacked by 
symptoms described, not only by ua, aa muco membranous cnlerocoUtiSj 
who \k-orv r^ipidly cured by the ordinary methods of treatment of the 
psy choneu roses, 

A few years fm*o, one of Wft had occaninn t() n^ a young woman 
whosA hnahand was in onr^ of the liberal professions, nnd who Tor tJie 
laat ten years ha^l been Iri^alcd for symptoms of cntenjcolitis. Naturally 
Bhe had been pnt upon very reduced diet, of which the first result had 
been the \cmH of thirly-five pound** of her weight. Her enterocolitis 
was really of emotional origin, but she had also nnrsed it along and 
affgrnvatcd it extremely by iinwific therapeutic meagnn^s, 

After three months of treatment this woman regained her normal 
weiirhl nnd went back to her n.^inilor life apparently cured. But, as 
a matter of fact, the eare was not realized, because. ai« it was inferredi 
by the reticence of the patient, her pathological convictions had noti 
completfly disappeared. As a matter of fact this patient, when seen] 
a year later, had had a complele I'dapne. aud waw nunTering more lhaa{ 
ever. We then ^ot her (rompltle ronftwsion. Tier phyMcian who hjid ' 
always treated her wna jll-nd™cd enough to tell her that nothtn? would 
be done for h<?r JnU-rttinc*. *'He cannot treat you for your cnlero* 
colilis." ho said to her, '*for he docs not believe in it." The con- 
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TictioD that thH wom^ii felt, that her own ideas were beiug opposed 
iiifrtx?l>- by iLUOtbcr purely thtorttic sd of ideas, was what had kupt her 
frum i^iviu^ up her Mk-f io tUu reaUtj- of h^r alfectiPii. Oiicc bavlog 
confeiuwd, uhe- rapidly grew well, liud tbi» time dcttiuilvty, 

Hor« L( a citnr thul is very iiilcrentuiff, bvcnuAe the psychotkurapy 
tbat bimUhcd the symptom came about Bpoataiii^oiudy. It was the 
case of a v^'omau, forty years uf uge, who liiicJ been scpar&tod from her 
haitbflii<l ftir Komv yt^nrn, aiid who came to the Pinol Ward during the 
aervii^e of one of us, at Ih*? Salpi-tri^n-, to In; tnuttd for functional 
mnnif^^HtJitioiiH of thi> hlndder. Thv pxaminHtinn of our patient revealed 
p tbia truly pertinent fact — ^that the veaitral pain dattnl liai^k <-h'ViMi iTionthA, 
^but that for two years before; that the putteut had hud ehuruei^rmtic 
[ayniptoms of i^nterocoUtifi, constipation, Elairy and fabie membranes, 
sharp pains in the iliac fossa, und tecal matter in the form of llttld 
balls. The dJa^osiA of enterocolitis had lieen made, moreover, by 
pKvera] physicians. We oiight to ^M that this patient, who was in a 
'serious nervouj^ conditioii, bavinf? had a j^reut in».ny material and mural 
cares to engross her, did not derive any bcnelit from the various treat- 
ments thai were prfst^ribed for h<*r at that lime. Hut ftuddenly oa 
cx|H'rienfitig rcnl suffering, tht- whole eymptomutoloiQ' of cnlcrocolitia 
h&d disappeared from thi^ moiucut that the patient's attcutiou was 
localiKcJ npou her bladder. 

Another cjtiim|ilc of the same kind is fumi.ihcd iw by a patient who 

Iliad Buffered for three years frDm enterocoHtiA. This patient went to 

F^OQCutt u phyaieian who attributed her aer^^ of intestinal s^Taptoms 

fo her gAHtrit* ooTidition. In a ffw wi^kn nhe hiul ffc^velop^d a fal^ 

pftfttropathy, but her enterocolitis bad dUappcarwi. 

These are nervous metastases, and on<? can apply the old proverb 
to them, — "One tail drives out another" There exist numerous ex- 
amples of sneh cases. We shali have occasion to mention others. They 
»cr\'c better than any Ih^^ry to eonflrtn thi* purely neuropathic' nature 
of symptoms which need only distruelion, in the etymological sense of 
tlie word, to make them disappear. 

Wo have now analytically ft*t forth all of the neuropathic mani* 
fEfltatioDB which may afFtMrt llio digestive tract. In jnoeral these man!- 
festationa appear under the form of phobias, or obBCfflions, hK-alized iu 
till* viscem, whi«h mt^y be complicated by psychomotor or psyt^ho- 
tseeretory phenomena, as well as by secondary symptoms rcMuliint: in 
^Vome way from tite vicimuH habits fonned in those parts of the body 
which wc have jnj*t studied, 

Wc ha^■c deneribcd iioparnlely each of the niaDif<^ations which wo 
baWT com« acrow in onr prnctice, but it im vcrj' evident that morbid 
ftjtftoeialioBs may be created Icadincr to n^nropiithir Kyndromi^. pe^nltinqr 
from th^ niinultancmiu appi^arance in the same subject by diffusion, as 
it were, of several of the phenomena eon^iJered, 
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rUNCTIONAL MANIFESTATIONS IN TUE URINAKY OBGANS. 

By REASON of their frcqueiKiy tbust- muaifcaUtions are no less im- 
porUiiit than the digestive or gfuital disturbunct^s. liut, aa they are ao 
closely allied to ihe latter, we fitij il better lo place their study before 
thoae of the la^t mentioned locaUzationa. 

We sljall «itudy suca-saively — 

A. Floating kidnry in cuiDtfctinn with fhf pjiyrkontiurotM, 

B. Modific<iti(^n:i of the uriitarjf Aecreiiom. 

C. Difficulties in mictnri({on, 

A. Floating Kidney in Connection with th« Paychoncuroses. — 
Floating kidney iu all its varintiims. is tuund wry rrequmlly \n iieunn* 
theiiitis. We niiturally do not think of pretending that this pbenftuienoa! 
constitute essentially a nemop^tUic aymptom. But we lielievi^ that in 
the majority of nervous peopk-, if nut ia tdl, it in brought about by tho 
simple mt^chonisiD of losing ilcsb, which c^tiscs the futty capsule of th(? 
kidopy lo disappear, and becomes the factor of its abnurmtd mobility. A 
tloatjng kidnt^y in nt^orasthenios is, therefore, only a secondary mani- 
festation, and to attempt to use ita more or less frequent oeeurrenee, to 
eTfttablifih a pafho^xtie theory of neurasthenia, seems to ns dani^rroua 
at least. Of eourae we do not wish to be imderstood as speaking of a 
floating kidney which ha^i really beeocie di»iptaced, which ia a mani- 
featation independent of all previous or eonfieeutivo neuroputhJC 
phenomena, when we aay that the floating: kidney of neurasthenics does 
not need treatment. When patients pet back to their original weight, 
they do not complain of it objeetively. Subjectively, however, they 
continue to complain of it, for fear that havlni;: npoken of it may put 
them in a false ptwition mentally. In fnc-t, we ha^r seen, in a ^n'ai 
number uf patleuta, fabe floating kidneys following a true floating kidney. 
whi<:h pi^mitfted mjbjoeti\'ely for a lonsr tinio after the phi^nomenon ilwlf 
had diRJippi-Mirf>d. In thia vmy it creates renal or lumbar psins whieh 
are sometim*^ th<» atnrtlnp-pomt of errorR in diagnosi^i. Theae patients 
are thon^t to have appendieifi« or wvealled stooea. especially when, as 
it often happens, the syniptomalolotzj" ia eomplicated by urinary 
phcnomecftp The floating kidney in fact, whether perst^^ticig or cure<l» 
may he the atari in g-pnint of numerous neuropathie miinifcuTatious by 
diffusion, and, above all, when ill-ndvised therapeutic treatment bss 
ID t erven eiJ. 

Prom thia point of view in pnrtieular, the various kinds of girdles 
and cor«ct« or han<3aBing» which are definitely indk-ated in ca*es of 
true floating kidney, cannot help but constitute a real danger lo tho 
4e 
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Dovropath, by <;ODcluntly culling hU nttontion to it, aiid XhuA i^rcuting 
obsecsioDs coiK^^miD^ it, 

B. Modifications of the Urinary Secretion. — Wq shall only atudy 
under {h\» titkr the (luaiiliUtive modiOcutioti of tbe urine secreted. It 
is true that lhi*i <)uaufiliitivc niodiltcatioQ can bi* mon? or less aaao- 
eiated with disturbances of micturition, which we shall glunce nt id the 
following paragraph. It is cone the less true thiit the quantity of 
Qtine secreted, which is a renal phenomenon without any immediate 
bearing on vesical or urErthnil »ymptonis, may bo modified by purely 
neuropatliic iiiBuencctfp 

First of all. we shall dcscrihe nervous pidyuria. This manifests 
Jti;c1f under many dinf«;nr:it cuiidil.iitus. ^utucliincs it is a qui'J^lioo of a 
purely transient phenomenon, consiJ^ting of the emieuioii of lurge quan- 
titiefl of clear urine, which mipht K- dofleribi-d as nrrvotia urine. This 
m a trivial plionumt^non, without any ill consequences or signiHcanec, 
which may ocenr after any stirrinff emotion. The only n*3fi(m fop 
noticing it f» hoeauKC, although ita intrinKin impnrfaneo i.t slife^ht, it ra^y 
nevertheless, under some circumstances, bceorae the starting- point of 
fixed idea^ and 8econdar>' phenomena. In the majority of casi's wbieJi 
intf re«t us, — that is to say. in those in which the polyuria is persistent, — 
it ill a question of an hnhiUial niHinuism, or of the education, so to 
tpiMk. of the on^aniam. ft gets to be polyuria, by polydipsia. 

Mrs. B-, fifty-nine year« of age, has suffered from a polyuria for 
five yean. She passcts at lea^t from six to aaven quarts of urine every 
day. Her arJue is clear. The ansl>'sis sho^\'s no putholo^cal element, 
and, if one did not take the quantity of Uquid into account, one would 
find in their usual proportions all the mineral and orKanit' clemi'iits of 
aotmal orinc. In spite of the i^uiaitity that she driDkH, thi^ arterial 
tenaion is ver>* doae to the normal, and doctt not pnaa 17 on f*otni&*s 
sphyifmcMmmometer- With thw i-xcoption of th^ polyiim there is no 
objective diBturlrtnei*- Snbjeeti\"i*lyj the pntinnt e/wnplnirs of a whole 
senes of tronWes.— dryncas of the throat, difficnjlty in anlivadon, ote,» 
which occur the moment that she j;oea for any lenfrth of time without 
drinkini; something. 

What has happened in this particular cascT The histor;^ of the 
patient explains the mechanism of the phenomenon very clearly. Six 
year* ago rfie nursed, both niRht and day, a son who was afflicted with 
pulmonary tuherculosis. Beinp vfry emotiocal* each time that her ehild 
ha<i an attack of suffocation, «ho hernelf felt eontraeitons in her throat, 
and would drink abundantly to relieve hr'i^plf. ^hi- thus got into the 
habit of taking a lar^ quantity of liquid every dny, and more par- 
ticularly at ni^ht- Her eon died and she was overcome with grief. She 
did not sleep at niffht, and, haunted by the memories of his death, waa 
ovrrr^omv by the same emotioral ph^nomona which had heon produced 
t^ his sufferings. 
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Th« tiabit of drinking a larec quantity was in this way kept up. 
iSiacc tijcn tlie emotional s>Tnploma hati diseppearcd, but the polydip^a 
and polyuria perffhtei]. We luii^^t adil lliat apnrt fruiii her emotional 
diKlurbiiiici! thf? piitii'itt has nevrr shuwti llh- ?*li^fhlci*l mniropnthic 
trouble. She was of sliplitly wcnk mentality, but Jid not in the a]i^bt<^9t 
decree eho\v the nioDtttl makeup of an hyfiteri^?. Sho bad made ^reat 
efforts for some months to lesson the (juantity of Uquid that ithe drank, 
shi* tn'iHl to <.'li(»at hi?r Ihirst by the inmml iin'Miodw. but i>miM not 
RUdCLvd. It was DLVossarj' to proceed vt-ry slowly with her, by im- 
pertTptibk* rcdu(?ttoiis, in order to obtain any perceivable improvt^mcnt. 

In other caaofi it ia a question of aabjeets who in the eoiirae of con- 
valescenue from some acute illness, typhoid fever for example, had been 
aciiUAtomed to drink liquids in great quantitipfi, and who hnd continued 
for weeks, and v\xu miuiths, to kevp up th'> smne kind oT liquid food, 
less from any orf^unie nt^ed of it than from the establishing of a habit 
whieh made them feel the need at re^lar and specified houre of drink- 
ing lar^e quantities of aome liquid. Thia Lust cluss of patteiita are cured 
veiy ipiickly. It is often onl;r necesaary to maki- them imdemtand tlie 
nature of their polyuria for them b> be relieved of it itt ii few dnvEi. 

In other cases, a«air, there an? patients who, for noimi rfiuson or 
other, hflVi' bc''ii put npon a milk rliet of four or i\vp or six quarts 
of milk a day. and who, when their nonnal regime was prescribed Acrain, 
contimied. if they were not carefully watched, to drink in excessive 
qiinntitie^ for -tome months. We have seen some in whom {he 
phcnonu'nou lasted for years. 

Heri? in i^till unollu^r- mei'lianiam. It i* the kivping up of th« 
emotional polyuria to whieh we have jtisl uiadc allnsiou. It is curious 
that it should be so, but it very frequ^rilly happens that the «&niu 
individuals ninirly ulways cxternali/e Iheir i'lnotioaalism in the same 
manner. Then there is also sueh a thioir as emolioiial polyuria due to 
the repetitiou of irxlriiiHic emutions, ns alho the polj-uria itself may W* 
com^^ in an impn-snionnble patient, thf? t^tarling-point of preoccupations 
and rmotionol phptiomenn whieh encourage it to eontliuie. 

In shorl, in all th^w (^Bs'.'ft we mmt take inlonceount two merhnnismjc, 
— the emotional mechanism. c{)ming direotly by the intervention of A 
polydipsia, and the mechanism of education; and we must n^er lose 
fldght of this fact. — vix., thi" direct action which emotional phenomena 
havo upon the renal secretions. 

Th*^«' are the tnie ultvous polyurias, which must not be confused 
with pollakiuria of the same nature, which we shall study later. It 
goes without sa^'in^ that They are more apt to be met in patients who 
arc hpteri> or auto-anpgeslible,— who, ffir example, easily persuade them- 
selves nf the neee-<«ity of drinking larjre quantities, or who are easily 
impreiTsed and obs{.v-wi*d by an aectdenlal polyuria. It Is none the l?-«t 
true that the question of sinuilalion. whelher conscious or wmi-ron- 
fcioua, does not cuter into the question. In these troubles tho vill ta 



I 

I 
I 




SLVNIFESTATIOXS IN THE L'RINARY ORGANS. 



49 



&ot bronglit into play. Thu dut^i not mean that tbcn* may not exist 
aimuliitixl polytlipxiiu and p4)lynria.H. But tWy bavt; uothiag to do 
with the tnii^ niTVou* pofyurias. 

This Ust mt^'eliuiiwm of simulaUoD, possibly combined with nu^^fttion, 
we adiiirt most n-udily in what we have called major h>'ster]cal polyuria. 
livrv the quantity of liquid that may he drunk and urine emitt^^d posses 
alt liuula of ima^Iualion. PntitnU of thi^ kind hiivo bmi known to 
paaa from 6f(et'n to twenty and even thirty quarts of urine in twenty- 
four hotiRs. Thnt a w^rtain number of these paltcEta nrc up to tni^ka 
aud n^swrt to fraud to flit the urinala is a faet not to be doubted, and 
agTiees perfectly with the mentahty of the palrentu who are subject 1^ 
flueh an affection. They are, na a matT.j*r of faf>t, UNUnlly dfgi^nerdti- 
men, alcoholics, liospital plunders, and wilful simulutors. It ia none 
the le»t tnie th&t ^x'ry ofton the incehuni;«in of edueatioa from an 
anl4xydent polydif>Eia may be brought iuto play, and it is a fact that a 
polyurin often sets in nftrr ionir and frequent sleoholic bouta. But 
in these latter cases it is rather a question of a true dipsomania, a mental 
eopdition which is outside the bounds of our studiea. For in these in* 
tenMTe polyurtaa the action of emotion aa well ad aC traumatism have 
hetn ealli^l into jdny. AVi\ therefore, feel that these are doubtful eon- 
dition« that wi- would hwitatc lorxm^idTT aj» true functional nianifefttn- 
tions, — that is to soy, accordinfl: (o our c<jnc^ption, as phenomena where 
the oonA^ioua will of thi> patient does not come into play, and whieb 
are to be diiftingtii^hed. on tho other hand, from mental manifest at ion a 
diu* to pun* pHj'chojteft- Aa a malti^r of fact, these patJenbi are r«c- 
trrinely rare at ihe neurolojrieal clinic of the Salpetrit^re, and we would 
be rather inclinrd to believe ihul simulation plays an important part 
bwausc they arc apt to avoid the cli»ici>i for apfieial nervous diseaseSi 
wherr, aeeordin^ to their opinion, one does not pay sufVicieut att<mtioa 
to their malady, and are more inclined to frt'quent thv cliniea in general 
mtdicine. 

Bnt <iuite the oppo'iite phenomenon ia to be observed in ischuria, 
or the anuria of nervou« patient^, in which the quantity of urine secreted 
is abnonjially reduced almost to nulhing. At a rule^ smnty urine la 
eloseiy allied to the small amount of liquid counumed, Thi,i m%y occur 
a;* a eonsequeuee of mental anorexia, whore, as wo have seen, liquids and 
fooda are only taken in infinitesimal quantities. It often arises from 
an elective anonf^xta for }ieverage», from true nervona sitiophobias^ How 
do thfise latter owrnr? VGr>' oftpu Ihe «itiophobia ia of medical origiuH 
A patient with a dilated stomach, or afflicted i^ilh obesity, has received 
thr a^lvice nf a physician to drink a^ Utile as possible. Persecuted hy 
the idea of tlie dilatation, nr obflessed by the olH>aily, ard desirnus of 
bein^ rapidly eured, siieh patients eut do^-n the amonnt that they drink 
to unbelie^'sbly small quantities. They finally develop a fear of drink- 
inir, and puah this fear so far that they will refuse foods which are 
rich in water, such aa vegetables, iruils, etc. We have seen, in illus- 
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tration of tbi^, a cachectic ^ouog girl, a faliw era^tropatlL with dilatation, 
who mftua^ed to gai iuto UiLs state in one mouth 'a time and U siill in 
it, where she absolutely supijrijSNcd every kind of drink, and got to 
the point where eveu the itioa of dhakiug caused a real Mon^e of an}fui.th 
analogous to the cGadition of onguiah which is felt by our polyurias «t 
the klea of nut being ahlu to dnnk. I'lider tht<34< CfiDditi^us such puLicnUl 
get it} the point where they |niK» ihv mosl insigiii^c-nDt quiuilitiofi of 
urine, — from onr Imndnd to one hundred and fifty ^ama At mo^ 
during twenty-four hours, of thii^k urine, \yhieh \& extreiuely turbid in 
certain obes^ eaaea. Sneh a distiirbane* may go on for a loog timo, 
while the health remains almost normal- 
Such crises are what one migrht call i^huria by adip^a, which repre- 
eeiit^ a primao' categcir>\ 

Td what extent, on the other hand, may emotion or sug^CRtion be 
ffusceptibte of decreasing or supprosi^ii]^ the renal secretion T 

Two forms of anuria, L»r hysterical iseburia, hiive been described. 
One is simple anuria, chartteterizetl by the fiimple suppression or dirninO' 
ticn of the urinary flow; the other is hysterical anuria, with nncon- 
tmllflhle vfimiliugs, where there in established a «i>rt of balance between 
the uiiiouut of tht? vtimilin^ and thi- quantity of iirinv pjiav^rd. Ollicrv 
do not atrree &b*>ut this hist form, Somo consider that the vomiting 
fomkd a sort of aupplemcntwrj' tlow; otbora think that it is a qu^tion 
of eooditions of gnstnc intolerance, and that the suppression of urine 
really depenfla upon the non-Rli mentation of the subjeet. We mirselvw* 
aro more iin-lined to throw our opinion on the side of this latter 
interpretation. 

Wtf have seen elsewhere how many gastric manifestntions of neuro- 
pathic origin there may be, and how the gastric refiectivily waa in- 
fluenced by the phenomenon of emotion and hetero-sngurestion. In fact* 
in the case of anuria with uneontrollfihle vomiting which we have out- 
lined, the patient was perfecily convinced that her stomach conld not 
tolerate anything. Aa for her anurizif she considered it a purely aecon- 
diu^' pbT'nnnienon. She had not even pnid any attenliou to il. U ii» 
very certain that, under the influenc*^ of K-r conviction of gnntric in- 
toiorancc, she ale only with feelingM of n^ptiUion on account of Ibo 
nauseas and voniittngs uriHinfr from a purely psychic cAune^ One can 
concpive how in these conditions payehotherapy c«n easily iret control 
of these states. 

So far as pare and Aimple urinary suppression is onncerned, it ia 
A phenomenon whieh has often been observed in hysterirals, fnllowinff 
an attAck or an emotioti. This is usually a purely transitory anuria, 
laating from twcnty-four to thirty-six hmv^. As tn the prolonpation 
of the phenomenon for a very considerable time, although we know 
to-day that the retention of calculi in the ureter ia compatible with 
life for a rather long space of time, it leaves ns rather seeplieal. And 
here w« would be very much ditipuwHl to admit the tnlerventinn of 
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slrD Illation. Aft a inAlU*r of fact, th^^ patieots can scarcely be said to 
Jlwk to Ibc fipmol <:lin](» for tK^r\'i>iw diseaflca, and, as far an we our- 
GA-'lvcs aiv uuncerQcd, wc hitve ntiwr obsert'ed a Kinsl^ iixamplc of urinftry 
suppression jii hysteria. 

To suro lip these fimctional manifcstaliona which lead Ui the re- 
duction of the urine, we see that total or elective anorexia and giistri« 
intoJcnnoe play a part. If AonLetiuwa an emotion may come in in a 
direct mannerp it doc^ not seem lo ua any le^ trne that Hie majority of 
theee modificutiotuf of the urinnry tecrt'ti^m arc iluo to niudiHcntioii» uf 
abaorpliuu. And this cooforuia pretty gencraUy to the idea with which 
wc started at the bL'ginniug ^^ "'*r ?rtudy, — namely, that the Functional 
manifestations properly no eaUod, ontaidt of tku pheucmenoti of stroug 
amotion, r«|uire ihe intervention of montnt roprdu^ntatiuof, and that 
the fiinirtionB which, likp the srcrvtinn of iirint*. have no mental repre- 
si-ntalioQ must intrinaically be but sliehlly affected- 



C. Disturbances of Micturition. — Diaturbancea of micturition, 
whether isolated or aj(»o<nated with f^nital trr^iiblea, are extremely fre- 
quent in nervous people, and particularly among ncunutherticn. They 
oceur almofit exclusively in men, 

In order better to understand them, it Kcenia to ua ncccssarj- to offer 
a few preluninar>- remarks upon the physiological mechaniam of tho 
nerettou of the iiriue. 

The bliuliler, owing to ita tnutKular development, fomu aa elastic 
rncrvoir whirh ililatvn in proportion to the umouiit of urine secreted by 
the kidney and broasht into it by tho unjt«nt, Thie wholly paasivo dila- 
tation is mad'^ jvissibl'', on th*» one hand, by th"? fluted beak iirnmnnmcnt 
of th*' urethral orifice, which p»?nnila the urine lo (low in, but prnventa 
it from ilowimr out, and, on the other hand, by the presenee of the icniooth 
aphinctcT, The aphinet(*p, in ita condition of elastic, and perhaps tonic, 
oontrmelion {whelhor rellex or rot), is still furtlier reinforced in men 
by the prostate. whi<'h pre*«cs ela.slically upon the urethra 

W^hen the bladder hns attained the limit of it^ normal elaaiieity, its 
sensory norvea are stimulated, and transmit, lo tho vesicospinal centres 
of the spinal eord, an excitution which is reflected on the motor nerves, 
and ihuH the muscular walls of the bladder are cauaeil li> eunlract. Some 
dmpH «f uriur tlwu invohuilarily overllow Ih'? icintKilb Kphlncter, from 
the neok of tbr bladder, ant! eomt- id e/mlaet with the rnucous membrane 
of the profflatio refri^^a of thn mvlhra. Tbey there provoke the p^'cnliar 
Kzuation known fu* Ihp »lr«irp in nrinftle Tf one resista th« dcsiire, tho 
atrialed and vohinlary Rphincler of the profltalic and membranoiw ntgions 
flnntraet and hold hack ihe urine in the bladder for a time Then the 
desire RAppeara, and itnally becomes irresistible. At hist the vohintary 
■phtneter relaxes, and the eontracTions produced by the bladder and 
he1p4^ by tho^ae of the miiHelrw of the abdomen little by little forec the 
niine, whieh b ejected in the form of a eontinnoiis stn^am ni first, but 
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which becomes iuU*rniitt«Dl, and goes in little spurts at the end, Tltese 
cpurtH are due to the contraction of the bulbocavernous muacle, which 
exppla frum tlh' urethni Xha^^ \Mi drops of Iii|uiil un which (he wm- 
traclions of the bladder find abdominal pri'ssure could no longer act. 

In short, in micturition tlic intervention of superior centres i« mani- 
fested several tines, — namely, in the aenaation of wanting to urinate, 
in the interprt^tatioiL of Iht' sensation, in the vcduiitary coninieiions of 
the sT.riated sphincter to hold back and the contraction of the abdom- 
juul wall und tht.* bnllH>cavcruous musck* to hustirti uud tcmiiuati.* mic- 
turitJoij. The veuieal trontracliou iLaelf, by \hv iiitenuediarj of !>piua] 
ccDtrcs of arn'rst. mcy in a certain mrn^urc be inhibiti^d by the will. 

In ihcHe eiiuditiona of uormal micturition, v/hieh preauppoae the in- 
tervention of Ihf i>5iy<'hism, it irt qiiit<? eosy to understand thnl it may 
often be distiirbetl in neuropaths by tL<? psyohie fixation of iht» paitit^t 
upon hi« bbtdder tmd his genito-urinsry orgnris. Tlie fiTOt probJem whi^h 
preitentA itself to m hOA to do with the mechanisni itself whieh enuses 
this fixntion. 

It often happens, and we shall find these facts a little further along, 
in connection with the study of functional g^euital manLfuststioiis, that 
the urinary H>-]nptoms are only aeeondory. and are derived from 
loculi/ed genital troubles. But often aho tiierc ht^ been tbcution on the 
bladder and urclhro from the start. It someLlmes occurs in patients 
who, having had urethritis, are haunted by the fear of ?ttrict\in\ They 
consult a pUysici^in. he paHsex a HOund, but he may assure them in vain 
that their urethra ia normal; the nail has been driven in, and the 
patient's preoccupation grow^ more intense? every day. Under other 
eiruunistauces the startinf^'polnt l» quite different. A patient, For ex- 
ample, bus bei'U known tir di^velop the whjie symptomatology of a false 
urinairt, btL-au^tc. having one day gone too long withuut relii-viuK hjiu- 
aclf, he had a idi^'ht attack of false incontinence or, on the contrary, 
considurubic diJHoulty in voiding ihe urine. 

The voie of t^motion, on the other band, may play an important 
part_ Kverybidy ban experi*'n<»(»d pidhdciiirin, a freiinent and repeated 
micturition, amountinir often to a mere trille, juid eaiisio^ one to hurry 
for DOthiuFT at all. whieh one experiences when nnder the »tre^ of an 
emotion. Such n condition offers, either by the continuity of the 
emotion or by sccoudari' psychie Hxation, a meirhaninm which eould 
produce functional urinary syniptomtt. 

Moreover, there arc pljysiohmieal phenomena whieh will ag^avate 
tlie matter There ia a slight pnislatic eontres^lion whfeh occurs in the 
morning^ from an overfall bladdcT. which liy lessening the force and 
size of the jet can l>ecomc the utartiu)^- paint of an L-ironeouH 
biterp rotation^ 

ITnder other circumHtnni^frn aRiiin it ii a fiiiortitin of mal iirinnry 
modi ileal iona. Tho passing of a little imud or urinary phosphates, or, 
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on the W)ntr«r>% Ihr cxivodinsr clearin"^ of flu- iirim\ will pri'iicciipy 
the patient and make him fix his mind an bi^ urinarip' functions. 

SomHinii'^ |iAtifnts wiN Im- Mibjt-cts Rufferinp fmm Rmiit^ hpjirt Irmible 
who know thai Uil- quunttty of uritit^ bt^ats som^ ivlation ta thoir <r&nliac 
cootniolionK uml who will thna hMve their nttenlion drawn to the organs 
of urinary sciTrtitm. It is not only the accid<.*ntal pulyurinfl by taking 
of diiiri.-ti(' lifinifi:* or ro!Iowin;r n iiiijjraiiu\ hxM also cnmiiiirfitiipV anuria 
which may be cnmied by encrpotic pnr^tion or very abtindnnt perspira- 
tion, al] of which, though tritting causfa in th^m^plve^, may produce 
grmi effeciA in thiw domaSii of functional manif^^Ktaiioiis. 

tlowpvcr it may be, we shflll lake up succcs^vely rrtouliDn of urine, 
iniroutuieiiiur, poDakiuria, puins in llif uririury paztaagex, zmd all the 
mod iticAt ions (proporiy so colled) of micturition. 

True urinar\f r^Untion — that in to «ay, the impoBwibility of volon- 
lury miotxirilioti — Is u raro symjitom. It hua, howt^vcr, h<*<-'n uot^d in 
hy«t4*ri^alM; who can go tw«nty-four or even thirty-six hours without 
urinntinrf. following: an emotion, a traumatism, or an hyuterieal crisis- 

Whut, howevrr. \% estremi'ly frerpivntv ifi IW inhiliilion in varimia 
d^ETees whit-'h certain patients hnve of Tbc eensation of the desire to 
urinate. Sometimes it is connected with phenomena whieh are wholly 
foreign to the urinarj' tracts, and one see* people wlio arc undi^r lh« 
jntlueue<* of an otjse!«^ive idea or a prcoe-MipntJun or lusting emotion 
fortrvtting to urinat« for a (greater or kwi lirngth of time. Sometimes 
thmc iiri; prostati<»i or bavc ptiobioa eoneoniin^ their urinary tractA, 
and voluntarily hold batk their micliirition us lon^ ^s poRsilite, and who 
manage iu this wiiy lo educate themselves to go witbmii voidinif urine 
more than ouee or Iwiw during the day, le»i fr"m uvt-A ihuu by R«»on- 
ing. Among thww pnttc-ntn theiv U created, under Ihc direct mental 
influence, a «pR.<m of the Btrinlcd spbjncler of the urethra, and this 
ephitiet^r may hreom* Buhjectively and obj<^ctiYely paiofiiK 

t'tSitorv %ncontijte>\C9 may bo met with under very different con- 
diUons. Fint of all, one rouKt roneroher that th<re is u false incon- 
tinemu> whieh may \n- ohnerveil in h^'sfeneal patients; who are ivtaimng 
their urine and who urinate beefiiwe their bladder overllowx, Tliis, 
however, is a phenomenon rarely observe<l. True pnrtial or relative 
ineontinenee is of very fre^pient oerurnnife in women, and we know 
that pertain women when Uie Mailder i* full arr- unable to lau(rh heartily 
or nuUce the sli^htrat violcut effort without voiding at least a few drops 
of urine. The phenomenon in itxttdf is nothmcr. but may t>ecome serious 
by ibi' obsessive preoMupation whieh it may cause. We have seen one 
rbdy of this kind shut herself up eompletely for fear of i>»u-sini; an 
IfttiCJdcDt, which, however had never wenrred with her onTstde the 
of physioloinc^al pi^wihilitiea. We knew another woman whi> 
WW BO preooeiipied with Ihe snbjcet that s\\\r vol to the point where 
sbe had Involuntary mictuntion m abundantly that she wet her clothing 
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and tmdergarmeDts, although tbe micluritioiLS were created solely by tbo 
mental represcntatioiiA which ttha bad. 

In certain iieiirfl-ithenic men one sees [ihenomena of Uie siime kind, 
They arc, hijwever, very rare, imd are gtmi^niily allied to poilakioria. 

The nocturniii incoulineucc of chUdren or of youths is a functional 
trouble which docs not have anything to do with the manifestatiou of 
psychic oH|;iu whJtJi wc urt^ ntudyiug here. As to tnio and ulMiliitc 
in continence, wr for our part have never met any cJtamplcs among 
ncuropathfl. 

Frequency of mictHriiioti is a ooTnmoD ph^rnomonon amon^ nouraa- 
thenios. It is directly caused by urinary obse^wion. The patient^ think* 
\\\^ too fn-qnently or conliniiously upon bis uniiary IntPtr*, invit«« by 
hia monlal reproaontalior contraytiou of tho blaJdor, and expmeneca 
ea a conse<|U(^uce the desire to urinate. Wo see. moreover, asalo^us 
mechanisms il normal life, for a desire to urinate is essentially oon- 
tagtoua, and individuals who ai'c not in the least neuropathic will 
ran^Iy allow their companions to go alone. It is for this rea.son that in 
our unnar>' n«uraathenics everything that ia likely to call their attention 
to their uriuaiy traels becomes the start in":' point of a desire to urinak*. 
It cannot be other tban the fcjir of not beinj? able to satisfy their 
pollaluuria which 18 tlii; starting -point of their imperious desire, which 
sometimes amounts to i^eAl agony. 

One of tm treated in his service at the Sslpi'tn^re a woman, twenty- 
^iffht youra of age, who bceame pollskiiiric as a result of emotiona, 
HTuI who for eighteen raouiha did not go out of \wv npartinent, for, 
whenever she did ITO out. she woa haunted by the idea thut i;hc was 
goinfir to urinute and would be obliired to relieve herself no mntler 
where. In her own homo, however, knowing that the toilets -^-et^ in 
close proximity, she did not pass urine any more often than would a 
normal subject She waa cured after *ux weeks of isolation and psycho- 
Ihenipy. 

These patients trt profoundly unhappy, for all social life is im- 
posKJble to them. They go from one physician to another and from 
one drug to another. They abstain from dnnkin^ or, on the con- 
trary, they lake great quantities of liquid, and create additional troubles. 
Pnyt'hothcrapy ia the only thing that is able to onre them. 

An tmfortunsto laborer, a miishroon* raiser came to ua in an in* 
tensely nenmAthi'oie condition, TTe was a false urtnairf. Hh experifncwl 
pains in the perineal region and waa attaelsed with v^ry marked fn^ 
qncne^ of mietnrilion. The oriirin of all this was nothini; more than 
a filial eczema of the penis whieh had appeared four years liefore, 
but which had been tbe starting-point of his psjcbie fixation through 
medical cneourugement. A» the patient was not very young, the doctors 
thought it would be a good idea to make hhn undergo a course of 
maasajre of the pr'jstale, the latter bi-iiit by some pronouTi<H*tl lartre 
and hypertrophic and by othcis small and sclerotic 1 It muat be notcdt 
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and this is important from u diu^Do»tic point of view, that i)m pol- 
lakiuria was purely diurouJ and that it dia&ppeared entirely- during bifi 

tiomutisii^ his frequency ot niictiirition was occonipuuied by partial 
iiico[iUm*uix% dut; ti> the luu iuijHriuLiK d<rmuiid» upon the patient, U'bidt 
he believed did not give him time to relieve Limsylf iu a rutiuiial muiiaer. 
Dat lliitt i» a very rare case* More often the putlents who At lhi» tune 
Ucd thomsM^lvcff wet are )m> uot Lhroui^h uricc, but on aeeount of aq ex- 
KlgBftnt«d fii?er«tioQ of tho bulboun^tbral (rbuids, whoee preneuce is 
reoognmd by a fi.^w drop« of tviWIf^fls liquid triokling from thu meatus 
and waemblinc aubmaxillary aaJiva. At other timesi Ihey hrli<-ve thrna- 
4(hrefl attackt'cl by iipennatorrhrii for the sain*- reiL8on, It is nol difficult 
to eonvlnce them that This litiiiirl \s not the ^tpL-riJintic Biitd. 

Cndcr certain <ureumi*tanci'» frequeo'y of micturitiou is apt to bad 
directly to a more or Jess marked dt^ree of pylyiiria: whether the renat 
se*^retioD is dirut^Jy s'llicitt^d by the- (TOiitznued emptiuiss of the bladder 
creating a sort of appeal or whether, by e nieehanism a]rfa4ly described, 
the subject drinks a grent quantity of liquid to overeome bin pollakiuria. 
L But these polyurtast caused by pollakiuria are never very abuutlant. The 
p<|oantity of tiriue raivly iMitutei» Uvo quarts or two quarts atid a hnlf. 
Pains are extremely frequent, frith^r ooeurrinjf aloiir or associnted 
with other tDamfestntioim. They b«nr no direct n*lation to micturition 
and are more generally loeated in the n?gion of tlje nombranoua urethra. 
[They are apparently eonneeted with the painful ei:intra(^t.ion of the 
''Striated aphineter. They are felt subjectively in the form of a sen- 
sation of tension and fiihieas, Objftctiveiy they are anniented by pres- 
sure and the pas«affc of a sound in the re^on of thi* Tnemhranous 
urethra 

Diit un-thral pains are not the only ones which mny Ix? ex|wrienee(J 
by the»3 paticnta> There an- various shooting aensmious, somotimee in 
the lumbar region but more often Id the sulmmbilical region. Sometimes 
they alfio produi^e true vesical pains. In eertaJn of thesi.' patients even 
ihe bladder itself may under some eircuaialances become painful to 
LprMBure. Thia is generally true in poUakim-ic individuals who have, so 
Ho Kp^iik, cduented their vatit^al iteasibilit^v and u-how* bladd(*r has be- 
luKsne mori^ and more inloWanI snd more and mori* palnftil by a puT^ly 
mental mpebnni*im, Thi<! n»^Mf*iji1 i^>n of the vc^iical phenomenon with 
pollakinnn cjealcs the false cystitis of which we have had the oppor- 
tunity of aeeing a certain number of examples. It was thus that dur- 
ing a rnmlKT of wcf'ks we had in the Pinel Ward, in our aervlci?, a 
pntient who foniplftined of thi^ association^ — imperative pollakiuria and 
Lvoieal pains. The starting-point was medical in its nature. Thia 
IpatJent. boinf pivoecupied with the condition of h(?r genital reifiona, oti 
Eweount of maiital reasons, had eonsuUed a phvAieiar, who, before 
eianinlng hfr, and snspeetinj an antevcrsion which he coidd not have 
wtablished objerlivdy, hud quetitioiied the palient ui>on tlw frequency 
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of her urinutiou. This was sufficient to make the patient Hx her Atten- 
tion upoE the region of her bladder. ISW at first i;xpeni>neeil «iinple 
pollakiiaria, then imperative micturition^ mid finally puinful sen^tions 
in the lower abdomen, 11 ia iiwcItMs to add that Ihc esaiDinatioas of the 
uriur, being ci-mpletelj negtitivif, vouQrmed tlie purely fimctitmal nature 
of the niimxfestationH csperientsed, 

Wc havL* often noted phcuomona of the same kind in women who, 
suspecting their husbands und livinj; \n fear of buing iN>ntaTnin4ited by 
gonoooc'**!^ t'xpemuce Id r^^j^ilur progref^eion the wbnlc §erie8 of symptoms 
Vi'hii'h we hu.\"e just lodicitted. 

In the Eonut way nnth men, we have a^en th^m, fifter anapimoiis Mn*- 
tact and without any urethral dis*?bai^e, work up s^-mptoms of the 
same kind, the patient fearini^, he tella us, that he has directly in- 
fected his bladder This in fac't is a type of false urinosis which is not 
rare, but whieh is very little known and whieh one finda in mm as 
well as in women. 

The d^turba/iccs of micturition, properly so exiled, on the contrary, 
are exclusively the prero^^alive of men. 

Mr. X.^ fifty-two years of a^, a pronouncrd neurasthenic, eomplaineil 
of urinary tronblea charflcteHjwti by the emisaSoii of uriuf? in a eon- 
tinually inlorniptod stn^am. All bU mictiiriliorm ns long ns thry InidM 
acted in the same way aa would bt* normal for Ihe last few drops. Our 
patient hnd had vrethritis, Ttft was afraid, before any Bympt'>iDfl 
appeared, of beine threatened with a stricture. What had happened 
in bis ease? Careful objw^rvation enabled na to trace tlie nic?h»ntKm 
of the phenomenon. Obsessed by the idea of havinp a full and normal 
fttriNim €f urine, onr patient contracted with extreme inti-naity. He 
contracted not only his abdominal walls but aW his membninous 
sphincter, and the result wjw sueH llial his urine would only run wbfn 
the contraction ccaacd by the exhaustion of the museubir tv>nlraelion. 
The same thing would be^n again and the jet stopped* to go on a^ain 
when it was a^ain exhauated, and so it would continue, whence the 
pnloiiK^d iind spurliut^ mi<?lurition8, whieh luid more and mori' fiiinly 
rooted in thc^ pjitii'nt'.'^ mind th*.' rouviction that bt* waji nl.1at»kt'il by some 
unknown urethral affection whieh they did not want to trdi him that 
be had. 

We have seen pationts of this kind th(> victims nf errors of diJisfii^Kis. 
As the phenomena were naturally more marked when the bladder was 
full, it followed as a result that the patients complained ehiedy of diffi- 
culty on awakinif in tht* morning. They were tberefort» treated aa 
profitaties, while they wert'. in reality, falsi' pmstatiex. 

We have seen, however, a ver>' arcat number of another kind of 
fcUf prostatic^. Tbey were, it must be confessed, the victims of medical 
Iherapy. They were patients of a certain ape who had shown some one 
of the urinary functional manifestations which we have just described. 
The pliysicinn nutiirully thoujfht of hypertrophy of iln; prontale and 
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ttei it arrcordingly. More psrtiaiLarl>' have we seen paticnU who 
imftgined that they could oot exist without remilAr massage of their 
profltAtet. Ab a matter of fact, th^^- pntitDU weiv purely proataCio 
phobics, made so as u rosult of ini'cJicnl Hugg««lloD. 

Wv have described si^pHroteiy the diffcrcDl ayuijiUnun whirh Hilse 
urinairts la&y prvw^tit. U gotrit without Au,vm^ that tU<?so mnnif eolations 
may be usHocifttird one with nnothor, to fonstitut** the most vnncd oa 
well a* the most variable Byn*!n»mea. It ie all a questioo of attentiou, 
of iDti^rpretation, of mpdit^al Riii;^9tion and auto.*tu|fge^ion» or agaiin a 
<]ni«tion of <*diioatinn. If wt» hoar in mind that imdiT the ^fft*ol nf an 
emotioD a11 lhwH> H<*mcn1s ct^nstitiite the fac-tni^ of ^rinarj" fiinetioml 
loealizatioQfi. and that, on ihc other hjnul« a mental n'pr^^ntntion ia 
<jtiito a^ Ausocptible as an entotion to Icrad up to sp;iAmodtc phenomena, 
we »hfiJI have Sniahed with the fftu<iy of false urinaire^ having treated 
the auhject rather briefly because the majority of the phenomena which 
lire inrl in it have already been described in the masterly »tudy of 
I'r. Guyon [im^). 



CHAPTER IIL 

PUNCriONAL MANIFESTATIONS OP A GENITAL NATDBB. 

Manifebtations of this kind are extremely eommoa in both the sexes. 
According to our personal experience, they are almost as frequent as the 
digestive manifestations, whether the genital localization is of first im- 
portance in the neuropathic condition, and is predominant in the 
symptomatology constituting what has been called sexual neuras- 
thenia, or whether it is associated with other preeminently morbid 
manifestations. 

As a matter of fact, it is comparatively rare for a neurasthenic, 
when questioned about this matter, not to confess to some troubles of 
this nature if willing to unbosom himself at all. But it must be added 
that very often one must tactfully draw from the patient a confession 
of the existence of these manifestations, which, from a sort of feeling 
of shame or mistaken self-respect, he is often reluctant to tell about. 
And if this is true for men, it is still more often true in the case of 
women, in whom sexual functional manifestations are much more fre- 
quent than is generally supposed, but which are also generally very 
(■arefuHy dissimulated. 

This question of genital troubles in men and women does not seem 
to have hitherto received sufficient attention from physicians. Too often 
they do not concern themselves with it at all in questioning neuropaths, 
and too often also they dismiss the subject as a negligible quantity or 
even as a subject for passing pleasantry. Nevertheless, when one sees 
the unhappy homes, and the ruined health and depressions sometimes 
ending in suicide, which are the consequence of these troubles, physicians 
ought, we insist, to pay the most careful attention to them. 

We shall study successively — 

A. Genital troubles of men, 

B. Genital tro\thl€& of women, 

Finally we shall study in a special paragraph — 

C. Fseudo-gynf^cological Truimfestations of a neuropathic nature 
(false uterine or false pelvic cases, etc.) 

A. Genital Troubles of Men, — The starting-point of all functional 
manifestations of this nature lies in the psychic fixation of the subject 
on his frenital organs. The very mechanisms of this fixation arc ex- 
tremely variable. And, without pretending by any means to give all 
of them, we shall attempt to review the principal among them. 

Very frequently the attention of the individual is attracted to his 
genital organs by what might be called venereo- or cyprido-phobia. These 
68 
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pnticnU who, for one riMuon or another, arc in terror of having con- 
trailed uome venereal disease, sometimes became they have had suii* 
picious coitUB, and sometimes because they have noticed an heriJettc 
eniptioD ou their ^nilal organs ur a hijiuU eu-:teujaUitu ji^tch, or, be- 
CAU5i< ikivy hnvi- not In-t-'n nufTuneutly lao^ht in matters of Dcccssory 
citron J i news, thpy Junv hud a sHicht biLljinLli.t. ^nictimca, without any 
pb3*«ic-&J re««on whAtsn^ver and merely because they have felt ttowe 
general disturbance, they imnirine thflt they must have oontra':ted 
ityphilb, and from that time on they eianiine theniselvost daily for nny 
ffenilal nuuifcstationi^ One J^^i^ chaste young: men really ob^te^iftcd in 
thJs wft>\ «ome1jiii«« suffering perfect a^coEty by im&fEioutx that th^y 
may have contracted ftypbJlin by contact tvitb on unclean scat or vt^^el. 

From thut time on th^se patients pius their time ciamiuing them- 
selvea. If they fear uretlirilia, they have themselves sounded if they 
pass eithier a drop of urine after micturiticn or a little urethral or 
prostatic fluid. And just a» »uch men will later pais easily over into 
fatfte uriiiojtiK, (hey eau alao dt^vt-lop sexual neuraathenla projierly so 
«!a])ed. If they fear syphili?*, they often siiceei^d, l3y repeated i:x»mma- 
tiODS and lavo^ca, in ercnHnK irritative bMons which still f«rth<?r fix 
Ftho idea in their mirdfi that ihcy nro syphilitic, and then they conjuro 
tip a whole sQr^e9 of ideas eoncerninjr the pxlimistinif eflf^et* of BypMlig. 
Beliex"ing Ihemselvwt to be contaminated in some way, they are afraid 
of contain tn At iag nthnr*. Then every (^nital sj-mpttim may follow in 
the wake. These patient* are legion, llrinar>" specialists and syphil* 
f-o^aphers know them well. They form a larpe part of their caslomaiy 
clienlJlc. 

Onanism also plays an important part in the fixative mechanism. Its 
role )s by no means physical, for, taking it all in all, masturbation, if 
not practised hy the very yonnp, of course, nor too fref|oently, hn« only 
payehic eonfti>qiiencres. Sometimes there are patients who, thron^h prac- 
tii^iiiK in»«turbntion, liavt* luken a siirt of dUtante to Ihc sexunl act. 
Sometime, and murh mnre often, individnnln wht> hnvr masturbated, 
even though very rarely, have hcf^omc <?oDvinc^d thnt they have done 
their body come incurable damaice, an^I thnt they will 1}e heneeforth 
and forever weakened and impotent. The cause of this lies evidently 
in ihdt Miicntion intended to warn the youn;, which hns put into the 
patient's mind a whole series of erronconx idenA on thi* wjhject. But 
it is somelitneB theae very ideas which spoil th'*ir ]ivc£ for them. 

But much more often, by virtue of moral or reli^ous training* they 
have felt a sense of disprace from the beginning of their mnaturbB' 
tion, and thia perpetual statp of self-reproach has finally produced in 
Ihem a depreaaed condition which, of itwlf^ is the true cansc of Ihcir 
»estia) impotence. 

Neither Ifac loss of a certain quantity of spermatie fluid in ma»* 
turliaiiu^ nor the nervous exhauMion whieh a young man experiences 
will weaken him, tt being of coarse thorouQ:h1y unicrHtood that the act 
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is not too oftoD repeated, if he do^s not combine witli it the idea of 
moral reproach or u fear of physical exhaustion, & fear which i^s at 
present quite too common and which is encouraged by coiiven«afioi) ur 
by reading the vast literature on onanifim and iia dangers. We have 
iitreri titiHVH i»r tins kiud iu men frurri Ihirtv lt> ISfts' yt^rn of Hpe, axid 
evr-n [itiU oKk^r, livJni; with this iniprrsiviim thnt by reason of liaviijg 
mnsturbdtcd in their youth they hod dwarfed and devitali«>d ihoir 
orRiins in n definite mnnuer, and that they were still paying Ihv eoii- 
■equeneew of ttieir bad hftbita. 

By reason of having convineed tbemaelve* of their general in- 
feriority, these patipnls are very apt to U'. persuaded ooneernine their 
special infi^rinnty, mtd i[i ibj-'s wny boeome se.^uul neurasthi.-ni'rs. Wc 
lUTe «eei] Unn-ntablc slnpwn.-eks of this nulurt', men who have given up 
the idea of niurryiTi^ ht-cause ihey wen.' convinced that on account of 
their mjiKlurbjition they would be unable to proert^atc cir that their 
children would not he horn living or normal. 

By an analogous mothanistn, scjnial ficcsses may come in as factor* 
of sexual neurHsihenia. At some period Ju tUeir life oertain indJviduaU 
may htivv iiidulf^ed Um rtrpeatedly in eoltitH. Aa a natural eeijne<|iiriii'e, 
thr-y huvi' exporit'nei-d u i^rtnin iiortiinl fatif^c. But, aer^irdin;; to the 
dejjrf^o of thi'ir iinpn'SHinnnbility, 1h<'y ln^^in to cn>n!(i<1or thf*niK(*lv<*s 
irn>parahly wrnk'*nr<i. oh miu-h in th*'ir general honlth as in their special 
vitality. \Ve Fiaw a man of thia kind who was fifty-two yenrs of a^ 
of a remarkably trood constitution and in perfect health, hut who «ud- 
d^ly fell into a state of aexual nruraslheiiia as the result of a con- 
versation with a physician. This man had had daily coitus since he 
wa« youiifTp but his physii'ian gave him to understand that it i4er>mM to 
him rather escc*i*ive to maintain his genital activity with the same 
dejfrcr of cnerso" in his sixth decade. And tlii*; in{lividiiah hitherto 
in perfect health, bi*eame ntarasthenic. wrtli ^-nilal manifestations, be- 
cause he feared thut he mi^ht have exhausted himself find hnve im- 
wittingly eem promised hi^s old age. and also bccfiiiHe he thoui^bt that his 
car^lesft cxccfleca of other daya eould not have been without special 
dideti^noiis inlliienee npon hht |Lr@nitat functions. 

It Hometimes happens thai a man has at some tinu* in the ertnnie of 
hw exiBtem*c indiilawl in *iejtnnl exeejwi*s- Years may have pasfuid with- 
out his having felt any enuMviiicncr^* of them. Tie would not think of 
them nirain did not some sexual tn»nhle arise, but he then heffins to 
remember the^e excesses, systematizes his symptoms around them* and 
atlrihtitCA hi* trouble to their far-off effects. 

At other times emotion alone is thi» emi«e of it. This ia the ease, 
for example, in certain chaste individujils who on marrying *'kn^w 
nothing or dare nothing," ITiese are they whom Montaigne describes 
as being &a helpless an 8 tongue-tfed orator.* 
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Id other ciuca genital stymptotnB are broiiglit about by me&DA of 
myaticiam or remorse. 

Then a^ain a simple nocturnal pollution, which could ptTfi^ctly well 
be explained as a rt-sult of absolute? c(>ntimiiice. Is ilic etarlmg^point of 
the HyitipLum, The patieul is filk-d wilh rtmumu twcuuHc he has had a 
rather voluptuoiui drrotn RccompanyinK \m pollutioiL He ijiift>^int>^ him- 
self lo h&vc taken & more or l<^n voluntary part in it. We liavi^ nt^-n 
pati«nta of this kind who wen? moet miserablt^, leading uri imponsibli- 
«3dfttenee and aiiff<>rin|? the deepest contrition for facta of (hu kind. 
Soinetinit-a Xhti patient hn* more del^nitt^" reaAonji for repn>ur>hinif himnelf. 
Be has not bi.'CT] able to re^Ut a vor>' strong t<>mptation, and he b^om^ 
ohnssed because he bus brok^'u Ihi- rukfi of oliustity. 

Ill otlK-r circumiitancf^s matters become more oomphcated. The por- 
«on hiw mvTii or I*^ di^liberately madi* up hi» min<l lo yield to thv 
'^li'mptations of the flenh/' But at the p*ycholojrieal moment the in- 
t*'Pvention of n'iijfiouj^ iden« has exerted an inhibiforj' iietioiL Some- 
timi-s hL' looks upon the iDterveution of this idea as providential, but 
at other timoa be will add to his feeling of reproach and rcmoiw iho 
convietton that be ia impoleul, and he vi'iW beeome aubjtct to a ae\ual 
obmiioii with all the cunbe^uene^a of ?iiKh a menial cronditloii. 

Now wc pomo to thf long c^teiTory of p^itiout^ in whom sexual 
iMurostbenm ix eKtabliHhod m n rtuult of transitory impotence, whieb 
in itself is rplftt^'d t" n!»n>wiivL' pn^cu-t-upfltinn or an amotion or some- 
times even a simple atate of fatigue. The deaire lo suceoed too wdU, the 
fear of failure* or some assoeiJition of ideas whieh refnaes to he banished, 
(rive na the whole meehanisrti by means of wbieh palieiits may fall 
h«taUlon^ into M<xual neuraMheaia, for the reason that, jf they tidvi* 
on«e tailed b the afrt. they will hejieeforwai'd in all nK't-eswive acta 
rememIxT it ami l>e lrinihh*d by it The emotion of the first attempt, 
any rather conaidiTable eieitemenl. the ner^otis dread of bein^ sur- 
prised, the fear of aeandal and ita consequenees, the ft^ar of pn?gnaney» 
the memory of a former mistrem, or of a dead wife whom the present 
one with wIhiui he i» liaviiij^ the ciperieiice i-eenlls too vividly, — an^ one 
of th«M! may aervo iia a mi^ann by which the initial i;enita] loealiMitionB 
are eirtHblifJi<!cl. S^roiyliirn^K, Afraiii, it will W ttu- t<x> overwbelmintr denir* 
lo avflkpn n little wnrmtb in a pariniT who ix too cold. We have fteen 
ntunerotis examples of pvery oin* of thraw* eonditionsi. 

By an analo^onii meehaniAm, under the intlnenee of real physieal 
maiforaationa or those whieh are purely theoretie, another larp* olm^s of 
atienta may drvelop sexual neiirflsthenia. Here, for example, is the 
of two young foreii^ners liiinir iti a e^itintr}' where the bu>T( wen^ 
Ircnstomod to bathe naked. The idea eame lo them ta examine one 
'another and they found that they were not formed in identieally the 
same fwhioR. It waa a question of si7e and dimension. From that they 
hastily eonehided th«t. net hetnjr fttrirtly alike, they were prohably 
both uf them malformed. They both beeame sexual neurnsthentt.'a. 
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^^ometimos the e^cistetice of a plumosiR, and itoinctimeH the iafluence 
of a more or le&« car«les» circumcieiou that bus left a alighily painful 
cicatrix, will serve m rhe starting- point of psychic fixation, 

Uiult^r uWivi- cirtmnsiiiua's it is a« a n^ult of a real ^nilal dineusc, 
A bleniicrrhagia, an orchitis, or any olht»r veuen-al alTi^trliou, that iho 
idea of possible sexual incompetence gradually pcurtratcs the luind of 
the palii'iit. The syniptomfs aotm follow. 

rnwhol<*some ('oiivt>rsutiou9 or rejidiii}; may also play the «ame rok% 
und fJriiw the ntti^nlion of mji iudividnal lo anme (fenitAl paeudo-aoomaly. 
In addilioD to Ihes? wi? have meeii sexiial neurasthenia di^velop in mfu 
who were comparatively old, in whom the lo*t.s of pf>wer, \w'm^ purely 
relative, was quite norniah They eoiild not, howover, ftvt rid of ihi* 
\dt}.H that they wen* failing, and symptoms of depression witli genilul 
loc&liKatioiu followed. 

Finally^ other individualH, though feeliDg Ihemsetve^ more or less 
W^ftkened, still retain an iiiHtiuctive desire for the sextinl act, combinocl 
with a reflex fear. They look upon the Rexual act as depresain? and 
fati^iEi^, and wbtn they yield to it are conauiouH of a Ti'elintf of the 
dan^r coimected with il, Aud from llml may n-siili iiuder itome elr- 
cumnlanrr^ funetioniil difltniltiej* ^%'hich fix Uk- putient^ti mind oa liL^ 
genitnl orgnUH, 

Oenitnf loeali/ations, whatever may be the psyehologieal mcvhaniflm 
in any particnlar eajte. alwaya renult from the fiamo patliolo^ieal 
physiology. The series of reflexes of which copulation and ejaeulation 
are the poal may be put into play by simple meehnnical excitation. But 
t-hi.' pjiH. tliat the psychisni play* in eonsiderable, for we know that 
without any penpherieal eKcitation an erection may take plaee under 
the inHuL^nce of a desire, a. story, a eonvemation, the associntien of ideas, 
a niemor>\ etc. Inder these conditions the ojaenlntion itself may be 
provoked by simple nienial representations. Inversely, There exist 
numerous psychic imajrea whJeh are able to inhibit genital r^dexes, 
Eiiiolion baH a vt-ry distinet iiihilnlive aetion of this kind. One can 
thiL'* coni-rivc hovr, if preecdinp or during; the »e3cual net there should 
intervene any emotinnftl manifrHtntion or psiwhie olmossion tvhich should 
in some way divert n pprson *8 mind from th^ art, it miffht be rend<*nyl 
impossible. Keeiproeally one can see thftt under the inflnence of ex- 
citement or too (Treat psychic tension the suceewiive reflex phenomeDa 
of the i^exual flet nuffht be hurried along too quickly, and that nnmerouA 
disTiirhnncts might reMill. 

These various considerations bring us to the elinical study, properly 
so ealled, of genitjil fisation*. 

Ttiese symptoms occur in all ages, bul Ihey are more espeeially met 
with in youni* men at the be^nning of their sexual life, and in corn- 
pamtJTely old men at that period which one might deseribe as the 
maiienline mcnnpans*^. In othr^r words, it S» at the tim** when the f iinetioiiH 
begin and at the age when they arc diiKippcarini^ thnt, for reasons whifh 
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an \*er>- cvid^Dt atlcT wkftt w hjxvm jua^t suid, thos^ condition aro more 
apt to be found which pt'rmit ILv gejKi«ut of i;caital fixation. 

As to thi-scgieDkuL disVurbances, thcj- arcof <?xlrcm^Iy diverse nature. 
We fihall study tliem tirsi aDAlyticaily. 

The muet txininioi] Qf all the riinctionat genital maiiifeniatlan^ is 
otidoubttKlly K|jermatijrrUu!a, It geutrratly jtaMtrn (lin>u^li «i srnrv of 
succosivf* ftt«g<.*«. A deiicription tif the followinf; cn*c will enable u> 
better to tmdcrvtand its mirrhanj^im. 

^. is ft soldier twenty years of ng^ who^e family p4?rBuaded him to 
le engagecL He waa in this way separated from a mistress to whom 
\iiu\ \)i^r\ ft mOBtl faithful am! (l*>voted lovt^r. At first hi* h<*^an to 
['practise masturbation, liiirioi; whieh thi> tneiital r('pn*»oiitatii.in of his 
iiiatn.*fi5 wuuld serve us the psyt^hic sliimihis. Then, untlcr the influence 
'of dreams rcprudtieinif the imnin?s which he had volunturily tried to 
exoke by his pructii^i', be hnd nocturniil polJutious. These disturbed 
him wjDsiderably as they become progTeasively more and more frequent 
Aeo^mipanied at first by voluptuous aensatioDS, they got to the point 
wh<*re ibey could be produced without any mentaJ representation, liater 
aijll, the patient had diurnal pollutions, eonsistiog of the involtintary 
lo» of n f<:w dmpci nf neiuiiml Uuid in the dny. Tht-iu^ pliyttiejil pheooinfrna 
Lwtre accompnnic-d by n psyt-hi^r syudromr, chHrncttTiwd by a urcnt 
^^neral depressions and eJiietly by a real obftc«sion over hia seminal 



Thiii apermatorrhffft — which must not be confused with proatalor- 

rlvra, and alx>ve all with The disoharee of urethral mucus, which w a 

^Trry frer|uent phenomenon in urinary phobias^iinds ilK motive for 

' eontinuinir, within itaelf, by the obsessive impressions whicJi it cimsos, 

and which become in a more and more suheoosrioiu* way the stnrting- 

Lpoint of a very great exft^jreration of genital refloctivity. In thnse 

rpatients an ejaculation takex place at tht^ nliifhtcst mechanioat stimulus. 

We have seen, aa an ilUistration of thK an ofltccr who ^t to the point 

wliere be had to pve up riding hc>nw<1>ack bocnui^c the friction of the 

aaddle in the course of a ride of a few hours' duration would give rise to 

^'veml pollutions. Another of our paticnta could not ride in o carriage 

or a »trtetcar withotil nn ejaculation. 

It IS rare tJiat thesu' local phenomena do not heeomo diffuflc, and 
that the neuropathic manifevtfttiftns do not ettend Ijryorjd the irenilal 
reeion and pen-ude th*- trenemi state of h'^alfh. h-adtncr, by the con* 
viction nnder which the subject is laborinff, that hia apermatorrhfpa 
dcpressea and weakens him, to a condition of general asthenia and more 
or less marked depression. 

Another form of genital functional localization is established by 
^wfaat we mifijit call partial impotence, 

Mr X.. aycd fifty-six year*, wa* attaeked with a very peculiar form 
of iiapotecce. He is n married man but exlrvmi'ty inconstant. During 
Ihe lawt two yeara hia legiiinkate relations have Iteen natural and normal. 
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and it has become quite impoRftihlt^ for him to huve any extra-conjugal 
rclutioiiMn What has happened in this particular cjusiT 

When liiu w>itnJluiii« tttnrteiJ, our sunn \\it» t'xlrtim-ly tslceo with a 
woitiau tu whL>j[i hir Imil btvn uNtJiUioiUily mukiiig love fur mtrt? tij»[i 
NIX monllw. This lady showed ai^s odc Jay i>f tveakcnuii? Iicr rwUtanci-, 
but gjivt u nudL'Zvoua at her own huui*> lu her would-be lover. The 
hitU*r, fenriuif to Im? wnrpriaed, and ovoreome with emotion at lh« success 
for whic-h Ik' hatl luti (lared t<» hopt», fonnd Innisi'lf in^rt. 

Oue (!ttti cimoeivu of (Ijo d*.'8pair *»f l!ii" tnifortutiate man, who, be* 
irinninK to jfrow o\d and foarinjr deftiiite inmotenoe, niKhoi) off to pro- 
fessionals. But hifl efforts never Jimountcd to anything, beuausy ihe 
moiupMt tJmt a^ociatioa of id^^as rec-ulkd to him hLa recent luck of 
HUceess he was aeiz<?d with a peeiili.ir stutc of anxitty whieh inhibit^ 
the sexual aet» and which ^rt^w prognsiively more intense in proportioa 
as bis fear of permanent diaabiUty became more flxeii. NeveKheleas, 
during this whule jjeriod bin le^'iiimate relatrun.s whieh il Ls true wetw 
f(.-w find fur between, n-tiiniiu-d iiurriinl, iIiiik proving, in nti almtist 
cxpcHmcntfll wny, the psj'ebic nature of thew mnaifpnt/ilionji. 

W^? Imvo been tiblo to observe nuotber ensc of the sam^ kind, under 
slightly different conditions, 

A man, forty-eig'ht yesrs of flpre, married to a wom&n only a little 
yoiiugrr thttii himself, ami wln^ had I'eached the period of her ineno- 
puiute. perwiied that in tWir eouju^aL relations hU wfe. who had 
hitherto bt^n rather vohii>hious. was gradually growini* more and moi« 
indifferent. Inati^ad of attribiitiirg this plKninmenon to il« true physto* 
logical FL-nsiini.. he believed himself responsible fcr it. and in urder to 
convince himself on the subject he tried to prove hiraseU" clsewhew. 
Naturally be could not do this without arousing a whole aertfs of 
emotional phenomena, which we micht easily attribute to distraction by 
obwrvnlionH Hem-e hin im|Hik'ziee, whieh ^va.** also partial, U^eaii!*!? at 
home hifi .nrxual ndnfi<>n5 rnnniufd nomml. Mailers did not prtijrrrwi 
ver>- well with this Inst patient, who wm somrwhal ol' n philmwpht^r, 
for owin^ lo the indilTennee of bis wife he simply (rave himself up to 
abaolnte ehfl*4lily. But eji**s nf tbi* kind an> rare, and in Miift instnnee 
the man could not bear ta admit any falling off in bis powers and put 
himself under onneciewijiry restraint, Sejsual obsessions frequently 
follow, and the eondition. as a rule, become complicated. 

Anollier nmnifefitalion cou»^ists of pn'mfllure ejaeutationn This is 
a phenomenon very oflen obsiTved among nnirasthenies. It t'OTi»isU in 
the production of a very rapid ejaculation, often before there has been 
any chaaee of intromission, the latter bein*f. moreover, frequently 
hindered hy Insufficient ereeiion, "Wo have had a in'eal many patients 
eomplnin of this plirnnnienon. eilhi^^r abine or &HHDetat<*d with tilhi^r 
gvmital man ifestnt ions. Jt is vrry rnvc to find it at the beninning of 
any trouble. More often it follows some s)iiipt«nn or other of the sexual 
life, and partleularly aa aacldcntal failure. Tormented by tho teixr of 
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antilluer failure, and utwcssetl hy the desire for a normal acxiial retattoni 
tlw«e pati^ita work tbeDiael\*es up into a great state of sexual excite* 
meut. The>' prepare themvdvn for coitus a long time id advance. They 
prodiKW ia themselreai an it were a mxX of paychio coituft, and tliv llr^t 
veai-rval coutnvt la enough U) t^vl ufT lli«; t-jauuluturv nrllrx. This i» 
apt to be a e^-mptom in a progrcmive process which ftomctimcft cnd« ia 
abttulute impotence, 

Ai*itolitU impotenc*^ is, aa a matter of fact, very rare as a neuro' 
pftUiie muiiifHrtJitioD. Thort< eziKl. it inuftt be admitted, ca^ea wht^rc 
Ihi- mihjivta rannot dfi^ot jiiiy su^xna) relation, beAauiie it bs tiitiMHUiihle 
for tliem not to ujwociato with it some phenomonnti of en^ktioii or 
obseaaioii. Thc»c puti^'ntK arc trupable of haviiij; an crt-cttou undi-r Ihu 
influrace of psychic excitement, hut they urc unable to profit by It, 
Ijecause the very idea of the &eximl relution in itself or with any par* 
tieular penwn is enough to make it fall The foUowiug case« wilt 
TurniiJi u.s examples of thew troubles. 

Hen^ ij* a yoimp man who hnd become en^a^d, but who nevftrthe- 
1c«ft ^an nceui<toini-d t» go lo prostitutes. He wiut gvereoniu with ai-lf- 
rcproach, whirh fulluwfd him t« Ihc very uiffht of hi.-* wtxlding and 
reodcred him helpless. When nflcr scviral months nf medical trcat- 
mcDt ho found thai his eordilioti was in nn way impixived, he bceamo 
desperate and waa ready to commit snicid^^ for no one had ever thought 
of inquiring into the moral eaiiite of hia condition. 

H«re is another, And it i.-^ a ver>' common eaac, of an aeeidental 
wi-nkitesK folb-wi-d t>y coTitlnuoim imj>atenoe. One day one of ua met. 
rushing into his otiiee like a whirlwind, a vigon^us young man whom he 
had treutcd a few years k*forE for a slight nttuck of ntruraatbeQia, "I 
am lost," he tried. "I have no longer any mrinhood; I can no lontrer 
have conjugal relationa. 1 hiive a very good erection, bul the moment 
that I am in position I see by my wife's face that she in convinced 
that I cannot continue, and immediately my erection falla, I am 
profoundly unhappy." Thi.s coiiditiori, which bad lasted for srvcntl 
iverks, cum': tw a cnnrirquctiee nf a failure in coitus after a fatiguing 
day, A exim wim very easily brought about by advising the patient to 
practice eoitns in complete darknesn. 

A wnrkman, a house decorator, who was young and viRorcus, vraa 
called upon to exercise his pictorial talents at the honso of a kept 
woman, who, findin? him to her taste* proponed to him certain occu- 
pationa which tbonirh posaibly quite aa anluoiis were undfiubtedly more 
pleaaurabic than his own. Finding hims^^lf Huh in luxurious mirround* 
iniB, with a Iftdy wh**sc underclothes wen* more fiwsy and complieated 
than anything he h&il kno^'n, our mun waa thrown into a state of 
nervoua incapacity. That was aJl that came of it, except tm a result 
be became intensely ncnrasthenic, with ra^e ideas of suicide. 

A yiiuuK I'lAo who. tirini; a bachelor, had urvr-r hail any reason to 
compUiu of hia gcuitol CuacUoua, married- Everything went well 
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the first fi'W days, then in the third week he became ubsolutcly impotent 
His wift* tt'jLs Xh^ caiJse of tliis, for she cxpeclcd of him Dothing short 
of the labors of Herculia, Stie hiiii liaUned to her youiig married 
friends, who hml persuaded her that a hushaiid's aftectionii could be 
mcflttared by the nmiibi.-r of proofs of his Uvr which he wjia <?apablf of 
givrng daily. Somowluit i^rt^duloun, e\u: had rcprojichcd her husband, 
who D^fvorthcb'sB had conducted hinijielf vory well, of not Iovid^ her 
oftJ»n pnnngh in th*? twentj'-four bmirs. No «ooner hfld nht^ uttered the 
remark whea her husband found himself abRolnteiy helpless. 

Here is a man who has been impotent for six years, bee^UJ^e he 
was operated upon for a phimosis too short a time before his marriage, 
and the fintt iippronehes were painfid. 

Here i^ another wJio can do nothing because hU wife at the be- 
aming of their genital life showed exct^^ive nyistance. Another has 
been JTnpoTent since the beginning of hifi marria(re. — ttiat in to say, for 
ten yeara, — t}ecause his wife suffered too much at the first approaches. 
His erec'tiou eollapbOiU at tlie niomi^ut of tiitro mission. The family of 
his wife demanded a divorce K'uauae she had remaint-d vir^iuah To 
show that hi* was not impotent in the tnii^ sense of the w^rd and not 
wishing a divorce; the husband prartised coitus with a prostitulc before 
wit n pases. 

A third, a widowfr, berame impol<*nt heeauise the miutress whom he 
had chosen bore an B^tonishin^ resomblance to his first wife. When be 
was near her he would have erections, but at the moment of practising 
the act his erection would fall, even though on the same day he could 
practise coitus with a prostitute. That was becatiae wili the latter he 
had no inhibitory obtiesaion nor remorse. 

The following ease demonslnitea very plainly how strong may be the 
influence of ri'morse. A man thirty years of age, who is very vigorous, 
and why ha*l often pn^vcd Ihal ht' possessed normsl genital power, 
aakod the bond of & girl with whom he was deeply in love- The 
engagement lasted for several months, when one day being overcome 
by his need he went to a prostitute, but. feeling that he was behaving 
very badly, h(? could dn nothing, Iliuintpd by thi.s tlrst failiirr' sod 
believing hin]>u.<lf Impotent, he tried with othi-m, and quite naturally 
one failure saect^eded another. Disfni^ted with life he came to godsuII 
one of OS with ideEks of suicide. Ke was told to hasten his marriajTe; 
but he could only decide to do so when be had been eonviueed that, in 
marrying a young girl who was ignorant of everj'thing and who ooold 
not make comparisons, Ihijrc was no neoewiily of his beinir successful 
the first Dtght, while if he married a widow it would be differeoL 
The advice succeeded perfectly. 

Another rather rare form of functional msnifestatlon iit efttabUshed, 
in the iibNcncc of any other trouble and in spile of a ^ood erecrlion, by 
the impossibility of tntromiftsion^ In these casen there is generally to 
be found *omc slight organic tronhlc- 
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We were v^t>- niiieh aatoniflhed one dAy by the confestton m&dv 
to na by a nexual neiira-ithenie. **DocU>t,'' he eaid, "I must bu tnaJ- 
fonn^; I inu!<t hnve d oonical pentR whicti naturally cannot cntiT a 
womnn'af eyliixlricjil vri^Sna. U is imiKw-siblu for mc lo huve more tban 
A lUipeht mtr»miMi(>n fL:ir I Am immediately causrht.** The man m qiie^ 
tioD had been circmnciacd, and showed at the margin of the fnenum ^ 
slightly painful ac«r. It waa the parage of thiit tn^fte wbioh, CAiiaing 
a ftlightly utipleanart iieuttiitiou, stopped but intromiicHicm and Hiid b«<^Ame 
tJii' i£larliiitr'P'>int of all hift uyrnpfnmA, 

Such eases may be very in f rtiiuent. but they ou£ht neverth^li^sa U> 
be knowD, beeuuse they sre not alwa.v'jt easy to diainioao, 

Theiv is fitill another ^t'Dilal distijrhanee nmontr oenraHtbeuies to 
whkh we desire to Pali attention. It is the absence of romplete ejacnla- 
linn in spite of a pood ereclion. We do not mean by this i1« delay, 
which may be sometimes more and sometimea leaa, according tn the 
pciyehism of the siihjiH't, — a phenomenon that is by no meaiia common 
iu iininutllienu'H, wlio, tw a rule, have a rupid ^ja(Milation« — but il> totjd 
al)M<nce. This* in a diffieulty which wc luive had n cimiieu to obsierve on 
only oar occasion. It occurrrd in a mnn thirt>'-<i|tht years of age, 
in perfect hoaJth, who, having remained chaste on aoeottut of hia 
reli^OQs ccn\Hetion9. married at the a^ of thirty-wvea. He praotiflod 
coitiift qiiit<> nomkally, hut never ftueceedet! in having mi ejat^tilatJAn, 
and, after bavint; made every effort, often for nn hour at n tim^f. Ha 
would withdraw still tn ereetion without haviuj; succeeded. The start- 
inir-point of 1hi« had been a v^trinal liyix^nt^thesia of his wife at the 
be^nin? of their marriage. The husband wmdd bi?^n coitus, tlien 
at the end of a moment would withdraw without liaving had time for an 
ejaculation. When the vaginismus had disappeared, the habit of not 
aehievioff had l>ecome fixed. A month *s separation of thia couple can*(ed 
tlie phercmenon to disappear- 
Finally, there j^ a Ifir^e i^lasa of patieulM who become impotent by a 
wholly dtA'i?rt!nt mt-'cbani^n. Here, propt^rly opeakiog, it Lt a f|iiefftion 
of mnnifeatationN of a very «petiuil kind, belon^nuF; rather to ment-al 
difficulties than t" n<»HnipMthtc trouhb»H properly an rulli'd, WV allude 
to the w^le category of sexual invcH* who by abnormal mental repre- 
aentationa aHeeeed in incompletely inhibiting, by means of the distaflte 
which they frrsdufllly aequire for the normal sexnal act. the whole 
SK-rSetfof retletca which produce it. These patients do not come within 
the scope of our study except when oecasionally they are imprcased 
beyond all measure with their very special impotence, or when tlicy 
develop some abnonnul manifestations of sexual life. AVc have Wen 
extrprmely aerert neuriLdh^nic* eruditions develop in ai^xual inverts of 
thb kind. 

AVmf with tb»« patienla we have aeen others in whom the aexual 
rehllona cauw- only tlic very faintest volnptiioua sensations. Ruch a 
phi'uonKnon scJdom exiHla alone, but ia gcni-niUy ar«ociuti>d with other 
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fuDotiojial munifofltalioiifi. More often the volaptuoua aenaation ia io- 
hibited by the preoccupatioa of the subject concerning the mechanical 
voiiditJojiH of hitt sexual relatluu. 

And lliis brm^ us, tu iuijuirt.* hi>w' thmic vnrious niniti ffntittion^ which 
wo hnvc just doacnbed s^oiip thcnwiclvc« or follow one onotbcr in the 
same individual. 

As a rule, patients d&v9l(>|v sexual nenrsstbenia in two different 
WByR- Sotnotimcft it ia by the mi^chanifun of Hpermatorrhcaa; ftometin»?a» 
and more often, it i» bccaiifte an attempt at eoitu;* has ended in failure. 
But when one taki*s up the riu^slinri »>f thr conditinii ilself, one finds one- 
w'lf in the pivseuee of a morbid syuriromc of whif.'h spermatorrhcca is 
often flE elemenL rrinar>' munift^utions are frequently assoeiated vrith 
this eonditi^n^ and espt^eially all the troubles of micturition as wiMl as the 
painful symptoms which wo have described in a preceding chapter. Aa 
for the symptoms of impotence which are associated with un antecedent 
or com4e<rutive spcrmatorrhu-a, they are pn>Kressive. Although at the 
l»tart it uiny lir uidy a i|uesliun of psjchie pht^noinrtia by emotional 
obflf*ssioni» which hnvr tcmpfirnrily inhibited the reitex Jp^nitr^l fuuelions, 
yet the erections rapidly become inadequate and accompanied by ck* 
tremely rapid ejaculations. 

Concerning the relations nf the penital functional niHnTft^tstiona 
with ^neral neurasthenic conditiona, two classes of faetii may be 
observed. 

When limited to the too rapid ojaculatioa**, aitsnciated or not with 
spemiatorrhffa. g»*nital locnlizationn Are verj' frefjuently met with in 
iudividunia %vho have beeouie nenra^sthenie for n>aKons which have no 
relation to the irenital sphere. The genital maiii festiit jom may in these 
patients become the start]n;-]>oint of preoccupations, and superimposed 
obsessions, which coutimie to develop and s^gravate their condition; but 
their I'tile as u putbogcnic factor U uiL 

lu many other circumstances the case is <pute dilTvnMit, and the 
^i-nital trouble in thi; injliat phenomenon froin whii^h a eonsrentive 
nt^ii rjmlhenic^ stiite is developod. It i* di1!iinilt, in fact, to realizi? how 
mtirh upsi't many inHiviiliials arc whrn thry hrlirve that th^ir virility is 
attacked. There is iiolliinir Ihat disturbs them more. We have seen 
patients by vhom material losses and very deep fffief were treatetl as 
hardly worth considering in comparison with the importance which they 
aflaehed to their p*nital aftlictions. It would seem tbat the st^xunl 
function — which is in fact the chief function, the funefion of n^pro- 
dnntion and perpetnitj' *>f the race, and above all an inittinc-tive fuQCtioit 
—could not be touched withont the entire p<'rsonality of the in- 
di\'idual lieing: iiffeeled by it. Thus, we cannnt too atromrly advise the 
necessity of always examining the neuropath to learn the condition of 
IhiH function. These patients are sometimes so ashamfd of tb»- troubles 
which they present, bf*ean»e they feel as if they wrre in wome way 
humiHated by them, thnt they are verj- apt to try to hide tliein fr<>m 
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the phy&icioo. ThU is a charurUTij^tic which is not without aomti vuliic, 
beeaiute, ab a nilo» the cppo&ite ia true, and the patient is only too 
disposed to Attribute an often complex ii>'Ti]ptoniutoIo^ to his genital 
loraluatioiu alone. 



B. Sexual Manifestations of Women. — The ^fxrnl life of a tvoman, 
althou^'h it hy \v be sure-, loss t^xicmul rimu Ttut nf man, muy, houwer, 
be Doae the Jess intousiv^ for tliat Fi»r^ If Jn cjulk^r times physicians at* 
tempted to establish a relationAhip bctwci^n the female gcDitolA urul t]i6 
pheiic^netioa of hysteria (a more than doabtfuL relation), it must have 
been b^cauM tbey considered as frequent in women (•".■rtaio mnnifi'sto- 
tiOD9 bGAruiff imme n-mmblaiie<- to thoue whli^h in h man <Tr>niititute 
aexQfll neurasthf^nia, Vfnn it a n^rtftin nmfirvt nu th« part of the 
antbors, not wishini: to expatiate upon so d^lieate a subject, waa it 
be^aufle phyaieiaas diacreetiy forbore to inquire too frequently concern- 
iniT iheae things, for fear of offending the easily awakened morfe*ty of 
their palienta, or was it disaimulation on the part of the patientj?. tvho 
mlfully refused to explain any phenomena of this natuiv which Ihcy 
mi^ht cxperi<tneeT 

For our own part, from our perftonal experience, we have for a long 
time been convinced not only of the great frcriucncy of these troubles, 
but of their extreme iiaportiuic^e an pjithi^gi'iiiu factoni in a great variety 
uf Deura»theni<^ condilioaa. This is the mere easily explained Wcaiiise 
in the life of a vkornaii the sexual function holdu a most important 
pJac«, fi>r upon it depends tlie phenomenon of maternity. 

In all tbfit concerns the pd«ychie mechaniimi luAi conni^ied with 
tbaae localizations, a very important part must always be attributed to 
edneatiOD. We hare sevn that in man chastity was one of the frequent 
caoaative conditions of llic psyehuncuroscs of a sexual nature. The 
fact of in some way sip-mboli^ing the sexual acta or of subordinating 
tbecn to moral or religious conditions has as a consequence the result that 
io the eonaummation of the sexual iiet the psychiam flceiipiej* a li»o 
iii]|Mjrtaiit place, and ih capable of sin^ilarjy modifying physical mani- 
rntaliODH. It ntuat not be forgotten that the itexiinl act is tlie most in- 
atiturtive phenoi:)rnon of organic life, and that all the pv/cbic mani- 
fettationa which are added to it arc aupplt^mcntary, U9r1c9% or dan^roua. 
Therefore, it is very certnin Ihtit aa far as woman is concerned any 
education touching en her eexual life is easentially ant i- instinctive 
Every effort ix m«(le to cultivate in her a «enftft of modeity, and to 
nake hrr eonttriW her Hi*xiial manifefttationn ait somcthinf myvterioiia* 
ire miifht alQif:«t say sbaniefuK A ytumt; inrl is often itniorsnt. even 
at the moment of her marriage, of what tlic sexual relations really are. 
Shit m aften frightened by the re\~cIation and the education which whe 
baa noetved is frequently of Rueh a nature as to start np, apropos of 
these relaliona, a whole series of emotional and psychic phenomena 
which arc peculiarly liable to upset her. 
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"We by no nictms tbink tbut free course should be given to the 
iD«tuictive t^udmcics, nor do we consider abaormal thoae restrictioiia 
which moral and soc'ial conaiderations bring to bear upon iaslinct. Quite 
the contrary, Bui we do hold that there i» no high moral glreni:th 
when* Uierc is Igiiorani^e, diiJiiely, ur tmrjlitiit. Tht-ii? is no nKirnlity 
williout conscious kuowIc?d^\ Aud if wc aiv: pcn»UJidt*d on the t»nc 
hnnd that dl the methods of cdnvntjon ^liich moy disturb a youn^ girra 
mind are bad, and if ^re know on thi» other that in certain aubjeeU 
i^oraiice is the best prophylaria, yet we an? Done tlie lata oonvinoed 
that many of the ae^nal disliirhanfie* which havr- s<poil<*d tlift liFo of n>ort» 
thun one woman cioiild have been avoided by ralional cdut^AtJon. Should 
not Ihe objfci of a wine edacation Ixr lo harmonize the instmctivfi 
tendencies of iiidividualii with the rules oE fiound. healthy moralityt 
TLoac incthoda of education wlilrh try in some way to annihilate an 
instinctr to consider it as non-existeut, and to make one think that all 
il« mauifcBtatious are immodest, have swmed to ua lo occur frpquently 
as factors of the y:i'tiital obsessions which wc have tad the opportunity 
to observe in ceitaiu women. 

Th^ whole subject resolves itself into a question of tact, perception, 
and tho right moment. It is very certain that a tto-cdled "liWrai" 
^daeation may, from lliis point of view, ha oitrf'juoly oiie-Bided, if not 
dangerous^ If c^^rtatn teaohiii^ whtoh tf-nd to take no notice of an 
inatinet that ought to be ncrmally exeiviNed in life are unhealthy, thoae 
t^echini^ which exalt it and pervert it are still more to be feared. An 
excessive repupnan*?^ or a loo marked taste are the opposite poles, eaeh 
of which, according to our way of thinking, is as dangerous as the other. 

It i« a fact that women very frequently develop sexual neufjiathenia 
when tbey flrat begin their sexual life. The part which dffioraiion 
plan's in the development of penital localis-ationa is really very great. 
SomelLnies the fault belongs wholly to the partner, who in ehmi«y. either 
tlirough ignorance ur bnitality. Somi^tinies it la the igiionitici? uf the 
womao which causes it and her rducation which makps it repellent to 
her. She ts horrified with cvciythiny that hnfl anything to do with 
itexiial nIatioDs, and fliifiMy gets to the point of having sexufll phobiaa. 
With her the instinct haa bpen inhibited hy her e{1ncation, unleut the 
peculiar eirenmataneeK of her defloration hav^ annihilatc^d, for a greater 
or leas time or even completely, the natural tendencies, Sometimes the 
instinct or di**ire of maternity exists even when the coitus instinct 
hn« disappeared. One can then imagine the complication in her psj'ehio 
life which thia may brinir about, and the moral brenk-down which may 
follow. On the other hand, the latter may be the direct result of the 
disturbed matrimonial relation.** to which such manifestations almost 
inevitably lead. It sometimes happens that the union in bruj*quely 
brt)keii; it ahso huppeuH that Hit- wife, lovtiig her huwband, tries to bids 
her feeling of repulsion, She may nncceed in doini; this, bnt will live 
bi couttnual anguish, which oannot be withikut more or leas immediate 
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influ<nce upon Wr iuor«I srtata. In the moHt fortanata caiws ahe may, 
afttr a certAiu number of niontbj^ or yi^ars^ accustom herself to it after a 
riiKliii>u. It i» 110 ]i>N« trui* Uml even undor thei^c cirtiamttaiicn Ihe 
i'Dtir« oouts(? of her life may have beeti mifdiri^cted in cooBequcDCe. 

In a similar way, it is very frequent that violences inflicted upon a 
voiDAD become the only too 1egttJiuat€ starting-point of very serious 
Ifeuitil UiftlurbuQcen. 

VioXaiioH tim an areonipIinlu^<3 fact, or ^mply ultempt<}dr und <^ven 
siraply toucbinR tht^ on^ui may iMimctitiiost make snnh □ fitrong iniprcEeaioti 
upon th* victim's mind lh»f, vigorous moctftl repros^mtatione may sprtni? 
np ubuh are uufti^^ptihle of cninpW<>ly modifving the aerual life of 
Xlie woman, 

IncompleU coitus, we hold, in a very frequent cauae of sexaal ironblea 
in women, A\''h4^tber it be a question of real physiolo^eal diftturbanm 
ae^N>mpAnyiD(f abnormal praclieea, or whether it be doe to the inter* 
veniion of ll»e phenomenon of j^ttentlon in an aet which theoretically 
ought tc be free from it, or whether it be remorse for nn aet contrary to 
jnoraJ laws, — any one of thtae factors, cither alone or associated, mny l>e 
more or less predominant according to the IndJvklual. 

iiiysticitin Is another fuctor i-^f these saiuo luanifcstationfi, With'.mt 
luaiatiii^ toi> strongly upon it. vre think that it i;i by means of mental 
rostiiction wlii<]h it iuttoducctt into a physiological act that ita inter- 
vention maktfH itxelf fvlt. 

}fagturhation nt7iy aIko he t)ie xtiirting-poml in a womnn nf more 
or kss p(*nnaiipnt ^^nital disturbances. Either on neeotint of the 
nneatBj conseicDce whieb it may cause in subjects who are inclined to 
be ficrupulous, or by having introduced young persons too early to the 
sexual life to which they then yield themselves, it given birth to a 
whole series of mental representations with the phenomena of amociation 
of ideas and comparisans which disturb normal sexual activity. 

SUrilit^ is responsible for a number of cases of sexual neurastlienia 

womfD. Being sterile she eoasiders herself to he abnormal and 
Often xbe m n^proaHii-d for hrr stcrilitv by thosw around her, 
and the bccomea obscwed on thp i*nbj<'ot. Mon; often, to tell th?^ truth, 
these patients beeomi^ what vevi shall now study under the tit}e of ftiUt 

Invemely, ik£ fear of pre^ttaji^if^ this jnvnt modern evil, may become 
the starting- point nf sexual phobic m»nifeatationa. Its role is much 
the same in cflTect as that of incomplete coitus. 

Frigidity on tli<> part of the woman \% at the same time a cau^ and 
an effect. From this point of view, wc ahn1l rtudy it with the clinical 
forma of functional sexiifil mfinifi'Ktationn in women. 

All the mechanisms that we lia\*e just glanced at have an essentially 
restrictive action on the seiual life of the woman. She may, however, 

cr upon thii* form of nervoiw disease by a wholly different path, 

a matter <tf fact, if thr MexunI itiKtinct 10 nuNcrptibb of being in- 
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hibiied by cortam psychic pbenoiiK^ua, other mental reprcBeutBtioEu ar^ 
on the voutrary, citpable of stimulating it. 

In tliifi ficiwe sterilit}' may come in again. It ia, as a matter of 
fact, ratht*r rare. More frequently ihe abstinence of the hu^hand in 
thr^ cause whu-h ilc-^>rtti's a woman of tin* ^HliKfiiL-lituis wliiHi xht* ooii-^ 
sidprs legidmuti? nad cotic**rimig the nUrncc of which »Lc Iwcomc* 
obaesacd. 

Aff€ may uimi have something to Jcj viUi it, iht- >iiut-h talked of 
eritieul iige, whvn n wi>mun, mvini; the t-md oi' hor w^xual life apptuaeh- 
ing, ir\rh Ic mnke the mf«t of Ht Iwiit ypfirH. 

Frigidity may also come in in thia latter sense as well as in the 
reslri<^tive sense, the woman wiRhinc to prove to herself that she i^ not 
abnoraia!. We sre not apeakini: now of ftexnal perverts, but of hounr- 
able, soiuetimes very austere, women who are tlae prey of chBeesive ideas 
against which they stmegle. Often their ideaH (In not take shape, bTit 
jUKl im often, being depresned by theine ohtiesKJonit, they fall into very 
grave neurasthenic conditioas of all kind*- 

We have now reached the stndy of the elintcal forms untler wbieh 
may he preseoted sexual functionul ntunifc'stntionftf consideret! in IhenJ- 
selveft or in their conae<juen<;es. We shall tokc np successively^ 

1. Genital loc<ilizatio)is properly so celled {spmmi, contractitrrsr 

2. Feminijii^ frigidity. 

3. Ifenraslhenic states of sexual origin. 

1, True Oenital LocaUzfiliom. — The«e localisations may be of two 
kinds. One set corrcspimds to a mental rfpn."seiitalioii of defence. Such 
are vaginismus and conlraetion of the adductom, whi*."h may occur either 
aJonc or aiwociated. Others correspond to the externalization, or the 
projection of painful representations to the region of the genital organs. 
Sueh are (cenital pains. 

Tlic^e two kindis uf ^^enital manifestations may be complicated by 
the addition t)f urinary phniomc-nn, iiierejLsed micturiliou, pains in the 
bladder, eto. 

VaginiHmuB crinsista of a painful spasm of the VHgtnal musette, which 
takea place every time there is an attempt to penetrate into the vaginA. 
ha rfxidt, we might almost Aay it^ aim, is to make all aexual appmaeh 
imputiKiblc. 

In the Rreat majority of cases, the oriifin cf vaginismus i« of a 
aeiual nuttire. It occurs \xa a conwHiuenoe of clumsy dcfiorution, or 
followintr an attempt at violation, or as a result of coitus which has b^n 
painfnl for some reason or otJiL-r. It may he broupht about by simple 
emotional fear of iexual approach. Dul sometimes the mental repre- 
ftcntatioD may be started by elementa of a phy?iiea] nature, and on ifae 
frequent c:tiHt4"-ii'"e of IhiK Uhh hfi'ti based tije tht-ory of vaginismus or 
reilejt spasm. It » crrt*iiti^ in fact, that in many cam^Si — and vtry 
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D&turaUy si\ in view of the circutosUnc^'s under wliiL*h vagini^niiw 
occuni, — there exist trautnatic or intlftmniator>* kaions of the genital 
orgoBs as a result of cletloratioi). These lesions may be painful in 
Iheraselves or on coDtacl, and may ent^^r into the peneitiA of thi.* Hpaioti. 

It wotihl thus he the tnitiat firoduction of pain that woithl ^lel^rmine 
(hi* KpiiMii ul tht.- tiioni^iit uf i-[>ilus> Tim pf^rhnp« ixxav be \Ik xii*x\int\mn 
of ccrlAJo fvmw of TngintgrniiA, — superior vaginismus, — where a cortam 
pcnetratjon is poaaible and where the vaginaJ contraction tokc?t place 
oaly in the upper part. Finally, in certain eaaea it ia not the vagina 
itM*lf whieh %ft li>'|)eni-i(lhelii*, but only the olilopis. 

But. itn a general rule, iu all tbpw r'nnes the paio i* due In a pi*>"ehic 
mfM^hanism and has nothing to do with any previoua aetion exerted 
on the painful npot. It ik. therefore, the fear of pain which corae^^ into 
play» it is thus that we ftni) vaf^inismu^ persisting in women who are 
roorally di»tr**N*i*(l on account of ihi^ir treiiila) infrriorily and who u^ 
nothing mort* than to ht' n^lirvciJ of itn One *ee» it even in prostitut(«l 
It could not be othtTwisc whi:u the uochaiiism of vagiJiismu^, n& a 
rule, caosea a fear of the aexual act, Thia Is the way in which the preat 
majority of ea§cti become e!;tubllshcd. It muy be complicated or eon- 
liuued bv onv tif the i*.*c(*uUarj' incchanJ!Hiii») whit-h we liase jiwt 
desoribt^l, »uch aa anxitly at the appearance? of real pain due to k'niuun* 
or uncu«iin"jw cauBH^d by the pciftrtibk- momorj' of f»rnu!r pains, 

Vaginiamus may have atill a ditforent mcchanianr The production 
of too >Alrou^l;^' voluptuous Ht^ti^attons or a too iiiteitice pxy<-hio (K'sJre 
whii*h Hi nfruiil of missinf^ if* satiKfadioti may also hi- ihii ndarliiiE^'indut 
of it. Thia, however, is a wry nuieh rarer fonii of va?tni«mus. unti in 
<udl case* the fixution i« not tfi^^ucrally lasting. 

ConBrmed vagini^mim if; a very painful affection ; but on questioning 
putieals they <]uickly rcvpnt the* prr.'punderatine mental nature of this 
pain, which often the mere approach of the male is sufficient to elicit, 
and sometimea the simple idea of the aexual act is aiit!iciei)t to entue it. 
Sometimes it disappears suddenly without any apparent eainte, Snnifr- 
limea a change of partner will determine it* dlsap pea ranee. More often^ 
ftud if it ia not In-atrd, it tti. n hi^tin^ afFei-timiH Wc hnve seen wmneD 
who remained rhn^t<' thro«srb their whole life on account of VA^iniamua. 
It foea without aaying that their conjugal happiness was peculiarly 
eompromiaed in ooiiRe<|i]^nce. 

A fpH At ei^ht yoai^ of ajte when playin^f with her hrf'ther 
rweived a violent blow on the labia majora. She fold nobody about 
it, but believed that she had he*»n aerionsly hurt. As she crew older 
there jrradiiAlly p!*ew in her minti the idea that Ihi* traumatism hhd 
deformed her ^nital oi^ans. She was friffhleni-d at anything' that hud 
to do with tl>e funetions of that rcffron. Wtitn ahe hear<l a eonfine- 
nient Sfioken of, mhe waa seized with a fi'elinp of terror. Believing her- 
self milfomted. she made np her mind to remain unmarried, but. bein*; 
veiy tinhai^y at home, ^e did marry neverUieless when she was 
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twcnty-ifix years of u^. Wbun she wiui seen by One ot uh siix years 
ftfter hiT marriuge, she had never yet been able to allow her husbund 
to approach h[?r^ and no physician hzid ever been able to exumuic her 
on account of the fooli&ii terror into whi(?h she was thrown at the monwrnt 
of examination, a terror vliich manifested itself in extreme agony, which 
ulimtst overcame her, us well an on aoi'uunt of tht^ tuviiicibic; dt;f£U[!e of 
the uddiictors. This worami vtas nil the more broken -hearted over her 
condition bccmiao !^hc nrilrntly dci^ircd to ho-v^ a child- Tr^olntion wo-t 
the only thing that hiid oiiy effect upon thow symptiung, and wh^n thi? 
patient was convinced that ahe was rormally formed, and wh^n the can- 
iwnted tf> dilate hers(^lf ^arlnally by means of sonnds \ihi«th were 
inon^iwf'd in size by degi-ei'S, she beeame sto qualified for her conjugal 
duties that ten months after her treatment, which had lasted two months* 
■he became a mother, \iy Ihe projiroxMve dilatation of the hymeOj 
practised by the patient herself, and by persua*iion, the iiit^^nse hyper- 
esthesia which she had experienced on the entrance of the va^ua hud 
completely disappeared. 

Contniclurc of the adductors may exist In two different form*. It 
is sometimes produced iu nu jntermiltcut fasliiun aud is then frequently 
ASHOciatcd with vagiuiftiiius. This spfisru of tbo adductors occurs under 
exactly the eame circurustancea au v£igioi&ioufl« and i^ alwa^Ti determined 
hy u tiirxual idvn, which may bu- positive na well aa neerative. A« a nde, 
Ihix ph(»nomenon w mergod into tho symptom-complex of va^niciniiii. 
This ia not the snme in permniicnt contraeture of the adductoni. The 
latter miiy be found in hysterics iiiiite apart from any (fenital cansn- 
tion, as may be any other muscular contraction. It is none the les 
true, however, thnl in tho birge majority of ca^cs, the contracture fol- 
lows ft sexual fixation. We have seen contracture occur after attempts 
at violation and after delioration. The fear alone of sexual approaehea 
may aUo determme it. Sometimes this contracture is very violent. It 
is, aa it were, the crystallization of the phenomenon of defence which 
at exprcJH»fd in the eontrrtctiire uf the adductors, — eustmh-!! vtrKinitati^ 
Sometimes a ^eater or lr-j« period of preparntiou is required to bring 
it about, ns is thn cnso iu mnny hyut^ncal muni festal ions. 

When it tak^ place, the limbs of the patieot are in extreme adduo- 
tion, and the knees are ti^-htly prewed one n^ainst the other. Soma* 
timcR one member overrides the other. If one trie-a to separate the 
limbs, the eonIr«ettire grows vvorne, and one can feel the cord of the 
adductorM, just «a F>lAinly as if it were a case of an orjranic aflTcction 
of the hip. As a fact, there is no notable diJTercncc between this con- 
traclure of jjsychic origin and (he contracturt* of oriranie oripin which 
may lead to acoxalzia; in cilhcr case it is a question of phetiomenon of 
defence, ilere it i* defence t^ainst the pain which movement causcs. 
There it is a defence phenomenon a^^inst a sexual approach, whirh. 
altlumgh it may havt- beetmm purely iinapiuary, is none ihe lr*s capsMo 
of producing the same results. In both cases it is a reflex phenomepoo. 
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vitli tt peripherftl st«rtinfl:-poiiit in the contraetiire of Drganio origin 
and a i»ntral slartiog-point in thf* neiirapatliio ountractiire. As u 
matter of fad, om* inHtinolively def<^n<lM oneself in \hc same wjiy 
»fniin8t a danger, whether it is suppo^iHl or rm\. This is a very in- 
terestiDg fact, becauAC it opeiu up a risU of secondary theoretic cod- 
sldcraitoDs, which wt? shaU examine a little later. 

Cujjlru^-tiou of ttie addm-toni thus created does not tend to Improve 
ftpoataaeoijal\\ It may [aat for a wry long time, four yean* m one case 
observed by one of us. It may disappear utkdr-r Ihr iu^uon<^e of a 
atrODg emotion. It is suseepiible cf buiag dinpelled by meaoK of paycha- 
thenpy. Does It perstst diinug i;K^*pT TJim in a qui^^tlt^n thai vr« 
ahall tnlci^ up when we study hyMf-rtrjil rnntrurTim's hh n wptiruln sub- 
ject We might note, however, that its n on -persistence durini^ sleep 
\rould have no ai^ificjuice in raodifyinp our oonocptioo of its ori^rin. 
As a phenomenon of defence it is liable, as are all phenomena of def*^nce, 
to disappear or to diminish diiringr ftleep. Contractures cf arpanic 
origin — fliich, for example, ai4 those of eoxali^a — persist during natural 
uleep. t>eeause the pain, which gives riJue to them, continnea even during 
this atale to he fi'll in a subeonsoioug fashion. They disappear diirin|; 
dilomform ana^thcsta, as do hysterical ("onlraetiirn^ l>ecnust" in the 
cJiloroforin clumber the puinful sensatioD vuniahes. 

Thia contracture of the adductoi3 is generally very marked. When 
H ia not ao severe, it may give rise to a group of aymptoma creating 
hysterteal eoxalgia; but we ithall meet all theiAo qu#fttion<( elftewhere, ko 
m vrill not dwell upon tlu*m now. 

GeniM alffias^ like the symploniA which vre have just described, 
are (renerally of sexunt orifcin. hut, though they may he incrt*iiseil by 
the in fin i f est ji I ions of the seiiial life, their pf^'culiar nature in that they 
are permanent manifestations %thteh become in some way autonomous. 

The thought of pbyHieal mat formation, pninful eoitua, a rather 
profnae leucorrhtea, a real but temporary lesion, may be the origin of 
the psychic fixation of a painful aymptom which, whatever its source, 
ends by helnir a p^^in of purely central rau^ation. 

In certain nuir^ llic pnin, vrhii'h in mo^t frefpirnlly loealiti^ in thi^ 
TAinna, is iu no wny incrc^wrd by contnot *>r p^^^^tl^^, ITndrr other 
conditions it would seem that tberv cxifltn, by viHwe of continued mt^ntal 
repreeeniation, a «or1 of eduented senHihility, an eretbism of painfnl 
nensibility. whir?h eanaeN vaginal nenfiibility to lie perr^oived in a painfnl 
faabion. Sometimes simple eontaot thr^n liec^omeA extremely painfal, 
and vafrinal pain may develop or maintain thf> sympti^mjs of vaginiKmn^ 

When onee ibis uliria la developed, it becomes an olwcjssion. The 
paiienta are extremely preoccupied with it. By reason of its dttiatioo 
thej" may mana^ to hide it, and refrain from complaining about it 
Hometimea (hey are perfert martyrs Ut it. 

V^ry frequently vajjinal jiliriaa are aeeompaoied by urinary 
pfaennniena. pollakhtria, eyatiilgia, etc. 



76 



STUDY OF FUNCTIONAL MANIPESTATIOXS. 



By tie continued preoocupatjon whieb they **et up. altdas ai'c apt 
to react upon the irt'HtTul hoalth ^nd to become tUu ^isrtinjr-poiat of 
Keriouv neuraaUK'Uie »>-inptoms. 

2. Female Frigidity. — fVniali' frij^idity may iucludc two da&voA 
of facts^—aiisence nf sexiud desire ou ihv one li»nd. uiid on the uther 
absence of voliiptuoii* sensations. In reality those two ordera of mani* 
f cslnt ioii» art' tlosoly aUJed, and wt shall take up here only thai fripidily 
whjc'h is due to the ubs^Dce of vofuptuotut scnsatioo, which may or raay 
not fveiuually lead lo the suppri'ssiun of dosipe for coitm. 

This is d rnther fre(|ueut phenomeaan, which ia very little under- 
stood and Is loukeO upon as of no luiporLaii^ff but nhich iit^vcrthelciw 
m Ihe origin uf fdi kindrt at ln>id)]t-9 which rriirt upon thr codju^a] 
lifo, and ovon upon ihc EcociaL life of the nffodcd |n*rHL>nfl, 

It mjiy in orrt»:n ('iises be merely nppai'ent, Tbis is when the 
inadefniacy of the partner is the eanae. It is eKpecially apt to be mi-t 
with when the man is hinwelf a sexual neurasthenic with oxtn*mi>ly 
rapid ejaculations. We shall find caaes like this further on, Pop the 
present wc >*hall lake up only the ([uestioii of feminine friKidity in 
those cases where the huxbaiid for his part is equal to the oeeasion. 

Thpre arc no voluptu'HiK plieiinmcrLa without eorrespondiug mental 
representations, and as a matter of eourse Iherc are none in the presenc<^ 
of contradictory mental rcpn'scnUilions. The whole mechaniffni of 
feminine frigidity Ues in this propoKJlion. Somcliinea the cause of this 
«upprc*Miun of a whole i;nJU[) of normal phy1:bophy^iral reactions Is 
found at thp very htginnin^ of thf sexual life. And h<^rc again we 
sec the OTcrwhelming efftiot of clnnisy dt-floratlon. The wifr cot* a fec'I- 
tng of die^ist for Ihe sexual a^^T, and at the minxis tinio inhibits all 
potential posaihilifies of voluptuous KeTisatious, OutJsiHc even of sueh 
conditions where there is a phj-aical atartinir- point, there may be i-eaaons 
<}t a inoral nature. Perhaps she does not pare enouffh for her husband. 
or has married him under protest, etc. At other times, and we have 
seen many example* of this, it m inc^orapiete coitus practised from tU-- 
start, either in marriaire or in a less wattled union, which is the cause 
of it. Then for one reason or another the relations beef»mc normal, 
\n\t the frigidity persists, 

SometimoH, Anally, religious ideas arc thu causis of this, and there 
iivr vt'onKU who, by virtue of their eduealion, consider it fthumcful an<i 
iletfiadini: to eritertaiu any sensual interpretations of the genital life. 

Here IS the case of o woman, (he molher of si\ children, who m 
incapable of any voluptiiontt Ki^nsation. ThiK is bot-auKi^ «t B<»v<»a or 
eifc'ht yi*ars of age she han<llcd hi*rm*lf. ITpr parrntA eau^ht hpr at it 
imd pnniKhc'd hfT severely. She was Tauirht to abhor everjrthinfr eon- 
necled with her orgims as shameful and wront;. When she was married, 
she submittt'd to her hn^bJincr* Approaches but would never permit her- 
self to have any feeling. As the year» passed she beeanie (fradually 
exhausted by these coiistoiit struggles against what she conaiden^d as 
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immorfl], and she su<^<;t»nlipi) to u vitry a^vi>r« nttiick of nenrssthenia at 
th^ a^ of llnrly-tlirf^. Wh^n mtred and ^juipppd with mon< H^^ilili* 
ide-a^ afler several montlis' iaoiatioii and psychotherapy, kH*' n\i\] went 
twu years — sbo stlronc had been Iut previous inhihition — wiihoiit experi* 
enmg luiy plea^iirt' hi hor ^iiiijuifHl ivlatbiift. allhough, as shi^ no 
loniE<*r felt any roprom^li un the suhjetit, she greatly desired to i*rijoy 

^ ouch eip^n€iiop. 

riid^T olhor cireumHtancf^ it is the fear of pregnancy, or, iavcrscLy. 
ihe tloflire of maternity, in othiT eascrt. again, a too m&riced aexual 
aUruiflnt, anjciely that her companion nbotild have his pleasure, which 
comefi ill as an iDter^'enin; factor to inhibit all menial repnsf'iHa lions 
gf & 'vulupluuiui nature. 

A wholly differenl ni^elianbm rcaulta, ou the otiit-r liauil. from an 
exccaaJve desire for seiisaticms of this kind, tt is thi^ fear «>£ not 
oip^rii-nomp thoin whioh mijeiRU^rs frigidity. 

Jd fact the ooldness or Iselc oE passioD nmintainfi ittelf. In KemM 
plietiumeua all thi> psyphologieal meehanisniH of enpeetani^y, memory^ 
and asttMMatioii of tdciw jire devoiopjsl Iri an **xtn*me. 

In The aWnce of all previous experience it is evident that the role 

I which Th<* iraa^native faculties can play must be practically nil This 
eipliiiiift, moreover, why friffidtly is such a common phenomenon nt the 
beguming of the Kcxual life. But if the womno doe* not beeome 
obMOSecl by this frigidity, her educntiim will po on rapidly. If ^he docs 
become obBCfflcd, or if one of the fadors wliieh we have desfrribed above 
ahoiiici iatcrrenc, one can conceive how frigidity may sometimes become 
deAnltely established. 

Th«^ are, as a raalter of fact, wives who have passed their life 
viitlK>ul knoniiig auy HeUKiial pleanttre, Theiv are Hi>me whu, tn-iiiK 
virltious nomt-n, admit the fact, acpi-pt it an i«uh, and pay no atteJttioii 
to it. During the w*xiinl at.! they think of somrthing else. Some of 
thfiR in fflct exp**rien:?o no plf^annre until nfler several years of marnag<^. 
On the other hand, there are thcMi<? w^bo think of nothing else, and who 
go about looking for someone who can "transport them to the seventh 
beawn/' and it ij* fre^piently for a ri'asnn of this nature that one «e*« 

f vomen leaving their rfgidar life, inking loven*, and brcomrai; sexual 
|>ervfrts. One cftlls th'-m sei.'ken* afler nensjifions, Tbrrc \s m\ error 
in the last plural. They ar« not seeking sensations; they are aeekimf 
ODly om'. They are more to be pitied than blamed, for tbey arp the 
prey of a powerful and lasting obsession, which nndermioea their 
phyiical snd moral life. 

A yrura^lhrnic Conditiong of S^xuat Ontpn. — Outride of the 

properly *o-«illed genital ciifltnrbnnr^-s, thor^ exirt in women a very 

[laJV* number of nenrai^thenie eondltiins whieli are of 3"?surtl origin, hut 

purely pay^^He. A worian. mu^^h more eommonty than a man, is apt 

tfi minglr her sentimi-nlal lifn and her sexiial life. The phenomena of 
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the one rcBct on the olhcr, and vic^ vtraa. We shall try to show ^lae- 
whore that eeotlmontal love ia only n pt^uhar farm of vniotiuuttUam, 
and that, on the other hand, tin* Ur^u nmjorily of ngunisUKmic: con- 
dition* hKva emotiopQl pht'Jiomi^iitt tm thoir IjjuIk. Kverything that sfForta 
the domain of sentiment, or those? sphen."S whieh are more «r k»ss closely 
dependent en it, is, tht?refore, by dtfiDilioD Euaceptible of becoming a 
basis ef neurn*thcnie states. And this is the reason, we think, that we 
so often find, on qiiealioniug these patients, that the atarting-point of 
their troubles has been in the sexual life, 

Theae oiiginal trmiblert are of varioiis natures. The role of i^exiial 
fihfltinenei^ \& eDnsiderai>le, wheTher it itj a question of women who are 
more or less neglected by ilieir husbands, cr of widows, or of unmarried 
wuiiieii viho are olw^ed in various degrees by their latk of sexual 
8Dti«foetion or the wrong whirh their maternal iiislinct suffcm. All tlie 
mei.-hflnisrus whieh we have gone over at tbo beginning of thia study 
may come in in the creation of intermittent emotional atatea. To 
thefcfl there are added more or leas serious neurai^thenie ftymptom*, vrhoae 
origin one muHt' know how to find, an origrin whieh i« often mow 
difficult to discover bee^iuse, when Miere arp no positive sixual 
manifeatations, it i» very apt to be eorefully di'^imulated. It 
often happens that women have no idea themselves of the euuse of 
their condition. There is thus established, as it were, a sort of eom- 
promine between the ,Hti*enjrth of the pbysieal sexual life and the in- 
tfnsily of the Tk^ntimental life, nnlesit the latter finda material for ita 
<iev..*lopnn"nt in ibe mental inake-up. 

It ts« th'Tefore. quite eomtnon to find in those who ure chasts of 
ncecaaity these condilioTib of excouive sentimentality, which are a source 
of eontinued emotional conditieTu, and which lead to the development 
of neuradthenie mmufeHtationw, <iveii to eattremo loaa of weight and 
phyNieal ns well jiu moral a^th(*uia. 

TheKi- fm-fn h;ive nri imi^rhmee nf their own, for they ahow how 
the phenomena of the physieal life may reaet on the moral condition 
of people, and also Jwrinme they offer explnnalion for a irreiit number 
of eonditions. whieh thei-e ia a very genernl tendeney tn eonsider as 
crypto^genetic and whieh are apt to be attributed to a stTies of ortrfinic 
oauaes. 

Before leaving the study of pseudo-sexnala, we wish to devote a short 
paragraph to the por ju^al reaetiona of sexual neurasthecica. 

CiinjufTHl neunislhenia of sexual ongin is a very commonly obaorTCd 
phenomcntin. 

It sometimes happens thnt a hiwband presenting fimclional sexual 
manifestations holds his wife responsible and enusoa her to ahare hJn 
eonviefions. Under other eireumstances this eonviMion npringn i:p 
npnnfaneeii«ly in the mind of the wife, who. in view of her companion'** 
impotence, imo^nes that it mu«t be on account of some anomaly in her 
own eonsfilution. Sometimes the wife is huunted by the fear of im* 
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potenoc un the part of her husb&nd, und at tbe iome time, while she is 
iDleiuufyiug Uiij icourue of liia imjjoUaet! by letliii]; him sut- her sUiU* 
of Bcxicty, hhff is inhibiting herself and bijeoinea eold, and dually t>uda 
by BtifTvriitg uu he-r uwu Accumit for licrr frit^idity. The invent? c^a- 
dilioDs may be presented, and the woiDan, being generally lacldng in 
wnrmUi at th^ bi^^iunmg of her Tuarriud life, may by hor eoldneau cause 
b^ husband bo much anxiety that hi> believes bimselF to be at fault. 
HouA there is excitement at the moment of xoxual approach, with con- 
•equent iiiipot^nee. fn this way sre bom thmi* eortjnga) neuraatheitiaa 
whieh apoil thi> liven nf nmrried f-oiipleA. arid vrhieh boeomft tike starting- 
point of phv-«ieal and moral depresaionfi whieh aro often 9xtremely per- 
sist«Dt, bi-eau»c rational therapy hji*t not Ihtl iipplied to them or Ua* 
Knot been called forth by coufideiteos. Sueh patients, in fact, soem to 
'llive a pecnliar feeling of shame in speaking to a phyuciao about any 
socb experienocs. And wc have seen people living together for t^n or 
twenty ^'earn mnnt unhappily, hut always refusing to confess the true 
cause of the Iruublca whtoh were disturbing thorn. 

C, False Gynaecological Manifestations. — Apropos of this e^t«i;ory 

of trouble* we might repeat :ilino^t word for word what we have juat 

|said on Uie subject of false gastropachicH. The.'ic are essenlially prugres- 

live ueitropatlilc disturbances created by uiedieaJ suggestion. A alight 

lciicorrba:ai» iitx exi^essiw or tijo l<iiig-c*>ntinmjd iluw at thr meof^tniAl 

period, if treated by local therapeutic measurea, is often tho bc^nmng 

of vreclca^ montlm, sometimes yi^urv, of apecial treatment, during th<i 

coanQ of nhich time there will be established by degrees all tho sub- 

LjeetWe phenomena whieh thL^ quentionu of thf- speeialiat have inTliealed, — 

rhMiTincaa of tfa« lower abdomr-n, pAintc in the kidneys, rapid fatigiu' in 

wilktnfi or in standing. OtluT phenomena may bewnic asscei»ted with 

the region of the urinary tracts or Ihe dizcstivc apparatus. The woman 

who is a false uterine will develop, by Ihe graduEil growth of sugiresled 

ideas, a false gastroj>atliy or a false urinosis. 

. The atarting-points of these various manifestations, however, are 

iTariable. Sometimes they are the slight quasi-physiological disturb- 

liiDecs that we have already d«acnbed. Sometimes it is a womi^n's great 

^anxiety for maternity whieh ha;^ led her to consult a gxniHeilogist. 

Sometimes, ngnin, it is the iiexiinl manifestation whieh yrc have jiutt 

r jtudied which forms the starting- point of ^^rrors of interpretation, and 

I turns tbe woman *e mind toward the idea of aome real aiTectien of her 

Iffeoital appamtna, 

" And then the physi^an ffomea in, who often, instead nf trying to 
turn the patient's attention away from her genital nrgana, believe* it 
lo be hk riirht and dutA" to "tr>" to do something." He inserts tampons, 
he draws up a speeinl hy^ene for her, and practises dilatations, when 
be does not resort to gAim>cological massnge, which, of all speejal thera- 
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peutics, a the ouo which !s most apt to ilx tlie patieDt's miud upon hc^r 
genital region*. 

Wi" Imvo liuppened to set- a great number of women whose exlstcDcv 
wju iilM9ohite],v <.<^ntred on tho idi*a of a mt^tritts whOHo very cxintcineo 
vtnu. t(i f^y thp lejial, doiiblfiil Fn thi*i wny falw iitorines sre «tBrt«l, 
and in this way are aiso set np pHeudo-fiJilpin^itU and pseud o-ovfiril is, 
because women who, after various suffffestiona, have felt more or less 
vaffue pains in those regimiH, Imvi* emiKnlted phyaiciaiis who have treated 
thcin for affeelions which they did not have. 

And though the locnl phenomenon in itself may not be of miieh 
iinportimee. its cousequenet^s mHy bu oxtreme. by reason of the moral 
And matemi anxieties ocea;4ioi]e(] by the expense or the period of 
enforced rest, or the obsessicms to which such treatment mfly lead. Verj' 
aerjoiu and intense [leura.'ilhentc slates mi\y follow, whose start iii^^poLDt 
liea wholly in error of interpret at ion on llie part of the patient, and 
aJao, we must add, on the pitrt of the physician an welL 

There is one more elnaa for na to examine. It m of iwrvoujt preff' 
Ttane.v thnt I winH to lapenW. Her*? it la not uwnfllly a qnestion of oiitaid^ 
oriirin. btit of nnto-siifrgpilion. There are some women who are hniinte>d 
by the idea of maternity, because they either so greatly desire it or fear 
it. We then find developing: in them a curious irroup of phenomena 
which simulate pregnaney, with the exception of uterine grravidity, 
even to ita very last symptom. Supprn*tioii of thi> menwe-s. or at lejwt 
Rome irregularity, progressive enlargemiMit of the abd*>men, niodiSeiitionA 
of the breasts, and Ihe BO-ealled sympalhelic distiirbanera, such as flu»li- 
ings, voniiiins. i^te., mark Us stajfes, 

Loealized abtlnninul tympmnsm may lie partiully explulnr^d by morv 
or ]e» eonseious modilk-atioDs of the muscular tonicity of the walla 
— in their contractions and relaxinffa. If, on one hund, the -lympa- 
tbetie disturbaneeK may iinquL^stionably bo of a Kiif^geMtivc natoro, how 
ean ooi* eotieeivt* of KUiitr^tttiou his httvin^r any influence on rim<>norr)in-a 
or miwJifenlions* of \hf breaKts? !h one not h'd to eone.T»de that or;7Anie 
modifieutioTis may be directly produeed uuder the influence of a per- 
aialent mental representation T 

In short, the sii^iis of prepianey, outside of the properly ao-called 
ph}'aical si^s. are sometimes so marked thnt they deceive even a 
phyaician. Ortain cases have occurred in whieh a diagtoals eould 
only he made by the prclongation of the signs far beyond the normal 
limits of (reststion. But sometimes a false nervoii.s pn^tmaney may he 
followed by false lahor, the vvoniaii frvliniz all the jHiins, and parturition 
alone bein^ la^'klnK- 

These olwer^ntions on ncn'ous preK7»Bney lead us to the shidy of 
a last phenomenon. Wc know that emotion Jtiay atop or i^uppreiM the 
eoiirH'js, Therefore, may we not qne(<tion whether amonorrh'i^a may, or 
may not.lh- a m^rropathie manifestation T That it I'xisU in a i^^ni many 
nervous conditions, in the course of mental anorexias and certain 
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melancholic states, as well aa in hy^rics and even neurasthenics, is a 
fact of common observation of which there is no doubt. But how may 
it be interpreted f It seema to us very certain that in a large number 
of cases amenorrhcea is a result not of a neuropathic condition, but of 
a more or less marked cachectic state whfch has been brought about by 
insufficient food as a result of a primary neuropathic condition. More- 
over, we aee neuropathic conditions as a secondary development in 
chlorotic, anaemic, tuberculous, and genital patients in whom the sup- 
pression of the courses is a common phenomenon. 

Outside of those cases of nervous pregnancy where amenorrhcea is a 
positive fact, and apparently of nervous origin, though rarely absolute, 
the question whether amenorrhcea may be considered as a neuropathic 
phenomenon still remains to be solved. 



CHAPTER IV, 



FtJNCnONAL MAIOPBSTATIONS IN THE RESPm-lTOaY APPAH-VTCa 

NfiuaoPATHic disturbances of the respiratory apparatus are evidently 
much lew conunon tbaji those whidi ocoiir in the digestive or genito- 
nrinary apparatus* They are, however, rather frequently observed- 

We shall vUtdy suceesftivelj' ua-Hai and Jaryngeal diflictiUiea, then the 
respiral*>ry troublea proptTly so called. 

Ntiital iroubk-s tin- of divonMf origin:^. Often in this ntux medicaJ 
suggestion has come in. The pfltieut» really have a slight orgfuitc 
awelllQg, ft alight congestion of the mucoua mcinbranCr ati abnormal 
tupbiuated bone, — troiibW whii^h hav^ ut> wry grtat Bsi^ui^cauce and 
wJi((»h rwn be nml tiihould hi; lrc?nt<?d in subjeols who are not impreK- 
Bion&blft, \f, cm the other hand, one treAts ft neuropath in thf^so eon- 
ditiODs, far from improving: hiin one wilt gonenLlly manage to Sx in 
his mind the idea of a naaal affection, around which his psyehiam will 
iH-come wntrcd- Numerous troubles may then be set going. 

The action of the ideas on the nmcoua secretion is a very common 
phenomenon. When has one greater need of a handkerchief than when 
one has forgotten ilT In the same way we have i*een iien'oiis people 
imbued with the conviction that they have a nasal lesion, always going 
&lxmt with H hundkerehic^f lu Iheir hauibt nud uriUig it twenty tii fifty 
times an hour. ^ometimi^A the mrutnl rei>reftentatJon leads to n repeated 
or constant i^nufTling. In this wny then* muy be developed regiilftP 
ties of na^al oHpn. i^nmplimes. n^itin, tho thing bfleomos compli(?aU>d, 
and the patient, persuaded that he can no longer breathe through hift 
nose, flxperienceji a very marked inconvenience in hiB reapiration, on 
which his attention afterwards becomes fised. 

Here. aa in all other functional localizations, very Reriona neuras- 
thenic conditiona may follow by the usual meehanifiras, — materia] 
anKiety^ as a result of medical expense's, loiaa of interest in one^s work, 
by reason of dia»tipated attention, etc. Although snch caj<^ are rather 
rare, we have nevertheleaa aeen them. 

LaryntjffU lUsturbitrwfif arc perhaps more frequent than those of 
nuaal lo(?aliAaticin. Wc nball not take up here the subject of hysterical 
mutiam. a complex manifeart^ilion whi^h wc shnll meet elsewberc. We 
bax'c before us three cntrjtories of patients i some aTv laryngeal phobias, 
othora are attacked in varying degrees by aphonia, whiE« irtill olhflre 
prMent ipaamndie phenomena. 

Kmropatliic manifcslations, eaiLHcd by the simple fixation of the 

psychism of the subjects on their larynx, are comparatively freffuent, 

aa msy readily t>f explained by the multiplicity of functiona which 

require 1tK< use of a good voici^, as in the case of atDgtrs, actors, 

as 
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aiwocaJbBB, orators. And stro4?t oriers of pvory kind. L^tt any Rlight 
Iftiyngetl trouble which may happeo uctcidentaily last more than a 
day, or let even the unfounded idea of a possible laryngeal trouble 
disturb the patient a miad, and tLxAtion may be produced. 

Somt'times Iheftv patients go to oonsolt gpecialiflta, who conRcientioiuly 
uscur^ Ihcm that there ih nothing wrontf; \\ivy go to weo olhens until 
ut JuAt Lhey lind u specialist who, percliauce wear>' of ai^uiug, will 
consent to treat th«m locally, Ttie patients will henceforward and for 
a long time have false laryn^tis. These are the patients whom one 
ticitH taking itifuate care of tUeniaelves, bwatbiug their throats m hilk 
hmidkt-'n^hic^fti, and aucking all the paatillea whiel are adrcrtincd in tlie 
daily prvfBt. A druft of air worries them; a change of tcmpcratarc 
tcrri^i^ thotn, 

SometimeB the phfnorarna do not remain purely psyehie, snH the 
situation is complicated. Such patients try their voices all d^y. they 
ODUgh to clear their throata; thus a cough of purely nervous oriitin 
may be started, which though voluntary at first will a little later become 
purely automatic. 

Thing* may go fftill further, and these same patients, by aimpk 
mental representation, however slightly lhey may reRpond to auto- or 
heiero4ifnestton, may nevertheless develop mor? or leas marked 
phenomena of aphonia or hoaraenem. 

iSouictinicv tberr is »)imple diminution of the volumo of the voice, 
the patient hflrdly dart^s U> spcuk< he whinpen? mlher than speaks; aomo- 
times there is hoarseness which in probnbly duv to the musoular 
axynergiaa which the mental representation can create. Doeft not ono 
oftrn find, on the other hand, thnt under the stress of t-mntmn Iho 
voi<.v break;« and its tone ia ehant^edT This is what might be ealled a 
phantom vuioe. 

These am the same symptoms that continued lao'T*?*'*! preoccupa- 
tion is liable to bring about, Here^ aa we have alnady flho\\'n else- 
where and us we sh^l continue to indieate many times a^ain, when 
phenomena of preoccupation (or obiM'ssious. if one prefers so to call 
them] become localized on an oi^an, there will finally be established 
h) this organ the same symptoms which arc apt to be suddenly or 
dliT*clly pro<luoL-ii by an emotional shock. 

Spc^m <ff ih< vncol cord mny also be met with in neuropatha. Wo 
havo S04n a cane of thiit kind in the iv>rviec of one of ua, an old hx'Mt'^rical 
patient who was vf-ry peculiar and who had 1ieen e^ramined 1>y alt the 
ftpM'talisls without any onr of them l)eing Hhlf to nMnhnte the 
phemmienon which she presented to any affected oi^an. It was a ease 
of laryngeal apaitm which occurred in a peculiarly intense d«>gTee when 
the paticnl wa^r lying down, bnt which would continne when ahe wa« 
»Tente<i or standing, nlthmigh it was then much less marked. It wiis 
accompanied by sininds of snorting and deep brpathin^. The imorting 
diuppeared completely during sleep. The spasm had made ita appear- 
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aii>!e after a violent emotion, and, once establish^, lind at lirfit bpca 
inienniltent, but iiftonvurds Ixt^am^ pcrmam'nl, Kt'prat<?d exammationa 
of the larynx showed a wide glottis, normal vociii cLtrda, functioning 
cfuily flud without pnrniysis or fipoHm. From th^ fuel of lier con- 
tinued good state of hL>ulth. ihi? al>nouc<' nf u/oiiohU, and tlic total iliiap- 
pearanm' of tho phi*uoiaouA during hIi-v*]>, nnd of tlir^ir diminution during 
wakeful i'vnxifit in thi« nisHt, imd whfu thi> pntiout did not think thst 8h'> 
Wnu i)l>si'rv**d, mtuI. firodly, nn nir^niinf of the past nmiropnthie histofy 
of IhL- piilioiit, n dijitmcfflis wwa made of hyHterieal fundional Hpaam 
of tht* constrictor musLdL^a. This diflpnoHis was further confirmed by 
the fact that on pretending to catheterize the larynx the apaam would 
disappear This patient, who waa under the olwervalion of one of tw 
for ten years, and in whom the aflfeotion AnX^i back for fifteen year*, 
has iilwaya been in lhi> t^mxi^ c*ondi1ion, 

Such intense manifestations are rare; but cases less marked, or only 
refiurrinff at interval are frequently seen. These ease** often have a 
parlivnlar genesis. SwMJlowiug the vvron^r way ban bi^eri known to 
give rwr lo llirm. A Huhjert, having by a fnJur ntlrnifit nt ^wnllowing 
introduciHl n little liquid nr nomc ^nlid parti<-]fi into his reapiratory 
tubes, ia soixod at the momeni with a letfitimnti? spn^m. Hut after that 
he will live in drond, almost in expeetaney. of this spasm, which xutty 
be produeed by the slightest dij^Iurbaiiee of de^KiHlion, or even, with- 
out any trouble of that kind, by n simple mental repn'xenlalion, or on 
the occasion of any emotion, whether tritlinir or pn^found. 

The respiratory troubles of neuropaths, properly ao called, are ex- 
tremely interesting to study, because they have a aufticienlly distinct 
objectivity to enable one to detet?! them easily and analy/e them, and 
to Mcparate the different mechflntt*m» whioh are liable to produce them. 
Here again we find onrsclv<^ in the prcscnre of two claswM of patients. 
The one comi's under the heiid of phobics of disrfksca of the respiratory 
tracts. We shall take tbcm up iinnicdiutcl>". The others present eff*?ctive 
functional di«turbaocta. 

Dimumtion nf rttApiratory iiilrrchangf la a common fuctor which ia 
preai'nt in nearly jdl ni^wropnthw whon in a atnt^ of prof»ocupation or 
obaeaaioT]. It is merely a nnrmnl phenomenon of which the continuity 
ja abnormaL All phenomena of attention, expectation, or preoccupa- 
tion, even in the most healthy individual, ai-e neeompanied by a diminu- 
tion of the nnml>er and the depth of respirations. Watch a brain 
worker seekinu for a sohitiwi of some difHeult problem, wat'h a work* 
man while performing wome delieale and carefnl piece of work, look at 
a apirituaily Tninded devotee while pra>'ing in church, notice the attitude 
of the listencra to an eicilinjr fl1or>', and yon wiH be able to verify 
the fact that in all these individuals their respirutifm is less frequent and 
lecH profound, and That, even without experiencing iiny emotional 
phenuuiena, lliey uti'. obliged from time to time to draw n deep breath, 
on account of the organt<j neud creatt-'d by the inaufBcienoy and in* 
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frequency of their iunpiralions and reftpirations during llw period of 
AttcDtion. 

Now, the nt^rvoiis man whiW ^x\ten«n&mg any s^-niptoina U, a^ a 
matter of faot, in a state of {•ontinufd Attention, oWrviifnjn, t'xpcctn- 
lion, und pr<s>C(nipatkin, odJ he holds his thorax eompamtively inimc»v* 
able, at least to siK^h an extent that after a eerlflin time he gels the 
hnbit of not brL*uthiiiy: deeply enon^h. 

We havL* syatcmaik-dly eiamiued by means of a Hpin>mt-tiT the 
volume of nirvxpinnl by o Rrciil number of ni'uropAthA aillict^d with thw 
moat various symptoms. Wc bnve Ihun bet^i able ti> jisccrtain the fact 
that all thp9c patients abow a diminutiou, which ia ^ometime^ <^onaider* 
able, in iht^ir vital capaeity and in the nrnuiinl of air thr-y inhale. 

As to the amount of respiratory interohangfei wc h&V4> obtained 
thn*** hi]n<)rf-fl, two bnndn'fl, nnd pvi*n onn htin^lrpd nibic c^ntimetreSv 
in^itead of the normal five hundrf^d. As to the vital f»apaeity^ it rarely 
pav4ra throe litres, and Ibc nHual amounts vary between a litre and a 
half and two litrea fliiil a half in individual who are oth^^rwini* normally 
constituted. We naturally in the course of examinations have ifuurd^d 
affainat any powibility of sutftreatioii^ contenting ourselve* with meri-Iy 
Khowinur the patient how the apparatus works, without tflling him the 
object of our acareh and ila probable result. In order that the patient 
shall have no knowledge of the results obtained, we always cover the 
di^ of the apparatus on our fir^t examination, 

Hfre then wc have eaiablished the first objective fact, antl one which 
is fertile in consequences. On the one hand, it explainn the rapidity 
of brtnthinif while the patient is walking, .speaking, or cvi-n fttunding 
etilK On lh« other hand, it 1ft quite certain that the imnifficieney of 
respiratory Interchange as a phenomenon of Den*ous origin may have 
consA'quencca from ihv point of vifU' of Iwdii^ rcai^tiou^tn And we 
should not he at all surprised if n certain number of the urinary 
mcdificaiionA which have been pointed out in nel-^'oua paticnLn might 
be attttbiited to phf^nomena of tbia kind, or the inverse, m-liich may 
ai«o be obaerved und<"r appt^ial <*iTH*uniJ«tanct*ft. 

Thift very dimitrntinn of n.'spiration may eonntilule an autimomoui! 
Dcitropathic manifeatation. of which wo ha^'e Been a very carious 
example. 

?hladtme X., forty-two yeara of age and the mother of six children, 
was affljcted with a very peculiar respirator;' trouble. At different 
tiraea on one of htr Bfood days, and three or four times a minute on 
a bad day, the patienl would draw lone dt*p breaths exactly like wbat 
we commonly call a siirh of relief. The trouhlo went nn for two yeara. 
It woald appear coiueideni with all kinuls of prcoceupatioaa. It waa 
inleonfied by rxcilvriit^it. The fact of goin^ to dine in town, or of 
reeei»ing friends, etc, would make it consid^rrably worse. Moreover, 
the patieDt notiocd that several daya before the appearance of her 
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courses it increased spontaneously. In addition to this very peculiar 
phenomenon t\ie pnti^nt showed ai^s of very marked out asla- abasia. 

In examinrng the patient atlentivply when the pht^nomi^non o^eurrwl, 
— and we might as well atato at once that all thai wah noci^uiary waj4 
to look for il and it would occur,— this is what one would find. The 
patient n*mained m nn almost absolute state of apua^a for ft (*i.TtniD 
narii}>t*r of se'jnnds. We have cuunted these respiratory pauses with a 
stop-wtttuh, and have found them Ic last from twonty to Ihirty secondfl. 
The pause tennlnated by a long jnvolantaty inspiration. It is erident 
that Ihifl long inspiration was directly dependent upon the apntea; and 
when ordering the patieut to breathe in a regular manner, at the rate 
of ten dr^ep bre^iths in a aiinnte, the phenunieiion would nut ]k rujieaited. 
Th« intensity and frequency of tli^e deep brt-aths were in direct pro- 
portion to the attention which the patient brought to bear upon the 
phenomenon or the state of expectancy that she was in eoncemiog it* 
Thus, fearing that it would oi*eur while *tht* was busy about her dai]}^ 
occupations, she always had wilh her nti effective reason for produeintr it. 

This patient had narmwed her life d<iwii ti) such an extent that ahe 
would no longer leave her home, and as a mailer of course the tie«r<»- 
pathie symptoms from which she was suffenngt having bvcom« a veritablo 
obseasion, grew steadily worse. 

Here, then, we have a first series of disturbnuees in which the 
tnecbanism of the attention is concerned us well as a more or less 
oba&ssive preoccupation, which disturbiinces may become singularly 
complicated when the atteutiou is faatencd on the respiratoiy tracts 
themselves. 

Emotion ii-ery frequently has a strong cf^eet upon the respirations, 
and under two different fonna. Sometimes it has what we mitrht 
deaeribe as a ludden Hwitehiog off nf the reapirntory function, which is 
eut short. The patients complain of their throats beinf; contracted, they 
suffer from a sense of emotional restriction or oppression, and cannot 
breathe. When the emotion occurs a^ain, it brings on the same 
phenomena, whinh may under certain eireumstances have Aueh an 
effect as to cunse thai diminution of respiratory interchange of which 
we wore just speaking. 

The usual efTeet of emotion in cau^in^ symptoms ic the respiratory 
fnnelions acts in (luilr tht^ iipi>tMite way. A m'rvous p^cud^asthma 
fonuri the type of what wo miKht call respiratoty emotioDiLlism, 

Here are two cKamplcs which will help ma more clearly to under- 
stand the genuaifl of this difficulty. 

Mr, X., aged ihirtyoiirht, had a small buHincfts in Paris. He 
wakened once in thi* middh' of the ni^ht, thinking he heurd n noisv? in 
hifl shop; he Felt uneasy, and hcenmc finite disturbed, and then wan 
talcen with an intense polypuses. Tie gasped for air, and was obliged 
to run to his window to get relief. This phenomenon Ia.sted for several 
hours, then Hnnlly he gradually grew calm, but he could not go to 
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idecp oguiii tJmt night Th« Dent night he wAki^ncd again, llus time 
without uuy cBu«i; of auxietv^ but tbe sume iynipti>aiH iicu'iirred. How* 
ever, the duratiou of the attack wea perhaps not <\MiXv tto Loug. lie wcut 
book to br-'d, and wae ablo to get to aloep, but he awnki:»cd a Mcond time 
tind n-ftu HciJitv] with n «i-V*c>nd uttn^lc. In thr wiwlcs thnt followed this 
iiffi'Otion prmislcd, iind nnr pnlicut would he Itiken from one to four 
times in a ni^ht with symptoiDA of this nature. Ilia attaek^t newr eame 
on in the daytime; so he never had a chance to let ua «p(* him in one 
of them^ and we could not teH whether the period of polypmra w»a 
pppwded or not by a period of apncea. According to the pflliont'ft 
deftcription, it woul<] ^eem that thero was none, and that the polypnosa 
was prociue^d At tbe iiu>niciit of wakening. 

What ni'Vtmnii^n] was V^roti^bt into pljty in this particular coseT It 
seems ecrtuin lo us thul the firet attack hud been brought about solely 
by anxiety and excitement. Aa to the foliowiiig attackH, it was the 
memory of the previous maxLifestatlon which created them. As soon aa 
tbe patient w^s reassured concerning hia condition, ho cca--»ed to have 
nny of thof* symptoms. 

Another i*a»c, quite rcsiemblifig thiw, wa» pi^-^^ntfid by a pntiatnt thirty 
yeara of age. a printer and political writer, very miwh iii1«re9t«d in 
^^nestions of the day, and who in the midst of an election campaign was 
suddenly awakened in the nicht. lie thought he was called to his 
pmting-office, and leaped suddenly i>ut of bed, and was neized with 
an attack of opprea&ion with pol>'pna?a, which lasted about two hours, 
but finally paa^ olF. The aame phenomena reappeared on the follow- 
iug dayi«, and when we saw the patient he bad been suffering in this 
wa>' for three months. In bl^ caw also we were not able lo ilelenniue 
whethifr & jH-riod of upiitvu oucurn'd bcforv ihv period of polypuwa. 

It la unDcccaaary to add that these twr> pntimta believed that there 
waa aomethiug ver^' serious the matter with them, and that they were 
ob<c»aod ul>out their affection, lliey were convinoed that they had 
unvmie and curdiae symptomH, or at least that they were asthmatic 
Ner^rthelefiK, in each fjt%i*. their enre waa only a matter nf several dayH. 

As to the patbologiesl physiolog>' of siteh >(ymptonis, we poiwew no 
positive explanation in the absfmec of exact infonnatlon conciTnine the 
way they act at the start. Arc they putienta who, under the inducnce 
of tome emotion, have a period of "shortness of brt'ath/' with apncea 
and a sensation of suffocation, followed by a period of a Bort of com- 
pensatory polypnii^a? Or, rather, is it not emotion which has been the 
immediate nte«ns of making them pant! The two explanations are 
cqnatly plausible. It Es |»0Raib1e also that both mechanisms may bo 
combined in the Name subject. 

Such manifestations arc ei^mparativcly cBJff to diagnnsc. Tn tbe 
absence of any ourdiae or renal symptotnR. one cannot help but think of 
true SAthroa. Sm^h attacks, however, differ considerably from it, first 
by the ahwnct of all K^retory phenomena, and further by the veiy 
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nature of the respiT'atory symptoms. If there are phenomena of op- 
pntKition or uD^ish, these maQiEefttatioTis are nccompantf^d by a poIyptmMi^ 
aiid not a (lyspun^a that is markediy expiratory as in usthmu. 

A third type of funetioniil respiratory disturbaneet coiuifita of 
A more or Ivsa extenshx' immobUization of Ihe thor:ix. 

Miss X., thirty-three yeais of age, was brought to us one day. as 
a ^neraf medieal patient, to confirm a diagnosis of inetpient pulmonary 
tuherciilofli& 

On exanilDatioit, ir was foimd that, as a faot. ibc v<«icular murmur 
of the riKht «f>ex was i^jtlrcm*'ly dimiiiiKhvd anU abnogt absent Per- 
cussion fttid tiUficiiltftficn while i^pcnkinp or coughing, nevertheleaa, gave 
txai^tly the aame results on both sides. On the second cjcamitiatioa, 
which wan a little more thorough, it was found that thi; dimmution at 
the veaieijlar murmur wa* not Gon6nt?cl to the apex only, but extendi 
thn»ugh tlip wholf* li'iiglh nf the* ri^lit Inn^. 

Now, Ihis patient lind neTer bii<i n pleurisy or any respiratory 
affeetion of the liinc whaJcver. What, then, eould be the matter with 
her! In inquiring still further into the history of her disease, we 
learned that, six months before, she bad had an estreroely painful 
right 8t*apulO'humeral nrthnlis. The respiratory movements had ex* 
a^gerated the painful symptom^!, and under Uiese conditions the palient, 
in dread of the pain, had in a purely reflex way immohitiEed her riffht 
aide. The pains bad disappenred, but itntnobilizatinn bad remained. 
The habit was formed. As a matler of fact, the meusureraeiits showed 
less cxpacBioii of tbi^ thorax <m (be right side than on ihe left during 
the movements mode by inspirntion. 

W*? havt had the opportunity of seeing similar phenomena follow- 
ing a stitch in the sjdi\ an intereoetal uc-umlgis, ^u cruplitm cif 
ffhingles, or fractures of th<? ribw. Their origin is sometimes organie. 
Their poniistene<>— whieh is indefinite, after thorapeutie muaminx have 
mc^eeded in fii:ing thi* idi-iis in the patient's mind, and thsf long after 
th« initial pain h»a disappeared — eonatitntea ft neuropathit* phemuiM-uori, 
a more or leaa conscious phobic inanife-statitn. through fear of a pain 
wbit^b no longer exists. 

Finally. IxMongriug to (hi« same group, there ia a functional trouble 
which is rather difficult to intixpret. We mean that sensation of con- 
tinxted oppnxsion of which certain neuropaths complain. It must be 
clearly understood that in this case wc an.* not »peakinir of respiratory 
inanife«tiition» in the true sense of the wonl. but rather a ctenie^thetie 
phenomenon. As a matt4»r of faet, thiw sensation of oppreasion is what 
goes to make up In part tlie feeling of anguish that mclant-hotics ex* 
periencc. It i* no less true that it is quite frequently experienced by 
simple neurasthenics. Bearing in mind what we said at the c^jmrncnw'- 
mcnt of this study conce-rning the diminution of resiuratory exchani^e 
in nearly all ueumpaths, it may be that in it we shall find a mixed 
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^'Ciase — an oncauio came of nmropuihic origin— of this senaatiou to 
which Dunuufl propli^ so oft«ii refer in telling their story. 

Wc arc epcuking mw ouly uf a more or lebs ccntJuuous seoRe of 
c^promoQ. L'ntJ^r tho biradio^ irf tr^oMent phtutrmc^iiu, wv have already 
AcflB that it playtt an Jutt-^ral jmrt in mjiuite-ttiLtioDit of cni'>tiuniil 
■hock, iuk! it may Ktill h<* h(-n* u^iin a quoAtion of (*cr-n»«thvti<- pheiiom- 
^mi, «r it may W cmiwt hy vihortni'Mt of hrpHlh «rifting from aonid 
LUDotionAl disturbance. 

To conclude, the study of tlipse respiratory manifestatioaii haa 
enabled us to isolate three meohanisms. One is due to attention, a 
flecooid is created by emotional states, and a third \» formed in some 
Iwa}' by the crystallimtion of bad habita. It han seemed to u> that the 
troubles due to thiii ia^tt mechanism deserve to lie inclnded in tJie class 
of neuropathic nianifcattatiouH, Ak a niatti^r of far^t, aithoutrh the 
victois attitude h in a geni^ml v»y an arf^unic ph'uunjenon, its iu- 
drficitc pcn»i«trncc wilhant any cor re^pon ding p^rsist^nt organic chnngv 
is seen only in neuropathic. 

This threefold origin of ej'mptome, whi<*h (be study of rcspirstory 
manifestations hss permitted us to set forth, offers a general scheme for 
the interpretation of all fnncliona] symploma. This iff a que*iiou that 
wo tthall take up further nn, but which we ou^ht to indicafr in pAHKins*- 

Wc hH' now n^ady to take up the study <*f the pkttlnc- nianifcutatiotis 
which have fa«tcncd upon the respiratory apparatus and their con- 
Bequeticcs. 

Affcctiotu of tbe respiratory apparatas, and particularly pulmonary 
tuberculosis^ are m frequeut that thcr^ i» mifbinfc astonishmi; in the 
fact that psychic Sxfltion should Ix.- located upon the lunpi. What, on 
the contrary, is curious, is to see that they an\ as u fact» comparatively 
ft'W in uutuher False jfastropath*. falne urinsne>, and fabc cardiaca 
are much more commonly met with thun faW pulmonaries. Thiii la 
unduiilitrdly due to the fact that ific iina|,'t]ifitiun, <-x<2ept bi character- 
istic bypochondrineiLl t^nflendvu, Ik nut Jipt to oh<Hisu willingly such 
fdTpHions n% sfp cnnKidcrvd immedisfjdy dangcnnis. NeiirnpntiM and 
patients with falf^e organic diseases ^^ncrally ijrive tbem a wide margin, 
and. just the contrar>" to the case of hypocbondriaca, tlic>' are not 
inclined to cultivate those affections which are looked upon as mortal. 

Nevertheless, this frroup of false pnlroonaries does exist; and the 

piychif geoesia of their tronble is complex. Sometimes it oecurH in 

jindinduala with tubennilouK heredity. They have lo^t a father, a 

Linother, a brother or wimetimes a child with pulmonary nih'rctjl-wis, 

and thus the idea of a possible or probable heredity haunts the patient, 

Ud becotDCtt a starting-point r^r bi-s psychic flxHtion. 

Sometimes ii in thi- tvHr of a pojwible crmtaKi^n which pivea rise to 
thr orientation. Then* arc iTinunn^roblr pxamplf^M of mrdica! Ktiidints, 
aad even phyRiciani;, who at some time in their livpi^ have bi'liovei] them- 
selves to be tuberculous, without having any real svTnptnmatoloKy. 
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Any rpal respiratorj' inff^olion, such *w the ^ppe, trflcheitw, bron- 
ohitut, or a stitoh in the side, U flometioie* all that is necessary fi*r 
pAlii^iits lo live for yi^aiT* under thir imriression thai they are luberoijlouKn 

Ih-Tv. (igaiti tho ph>"j4ician is really often ivspoiiBiblc for »uoh un 
idea, which he has hj^lped to tis b^' a too miimte au!K.niUatioti or too 
particular inquiry, tlovr maiiy people tht^ro urc of this kind who 
have been worried by the persistent idea of tlie possibility of a latent 
lul)erLndoHa, Iwciiusc they have been asked whether they have never spit 
blood, or whether th^y have never Jiad a continual cough, or if there has 
never htieix tuiy tuberuulusis in Ihi'ir fnmily. 

Bwt tiiliertiilosis is Dot alwnys the only subject for fciir. Some- 
timi^ji it niiiy be asthma, aometimes emphvscma, nnd i^omctimcs chronic 
bronchitis. We have Been patients laboring iind^ir the faUe itnppeasioD 
that they had pUumI adhesions. 

Once the paychic orientation is made, what phenomena may deTvlop 
from ihem? 

Of tbeni all, a cough is by all means the most frequent. Haunted 
by Iht idea of a possible affection of the lung, th« patients force them- 
aelves to eouch to see whether there may not be some i^light traces of 
blood in their bronchial secretions. This cough, whieh is at first 
Toluntaiy, later hroomes «utomatio. The patient feeU a e^nee of 
irritation, a tiekling in the ihrowt, and he gets into the habit of ke«pinc: 
up more or Iuhs continuously this little dry, short, repeated hacking 
which is characterized by the name of a nervous cough. 

Along tho same lines thoracic algiai ore developed. The false pul- 
monte, by reason of being: examined and palpated, gcla to the point 
when* he discovers *ome peculiarly sensitive region. Th*^ Tnentftl n^pre* 
sentation of this pain prnjeets itself in the fi^mi of a loealiti^ pain 
in the chest, aetMnjpauied w^cflsionully by a cutaneous hypcni*athe«ia of 
the reeion where the pain is felt. 

Other manifestations may still be produced by a very different 
meehnniKni. Patients who believe themselv(.>a to be attacked in their 
wwpirutory tracts have an intense feur of catt*hjng cold. Thoy get 
what hna been caJIcd cold phobias. They load themselves with clothit^Ti 
wearing two or three coatj«, which they take otT and put on when going 
from one room to anoLlier. Wlien they have their backs to tVe fireplace 
they will put something over their cheatA, ho thftt two different part* 
of their body -ihull not oxperieuee any difference in temperature. If 
tlu>y get an iden l!mt it i»i oold, they show vcrj" mnrkod sjgu« of anxiety. 
We hftvo »fM*n one pi^rnon who nndcr these cirpumstaneeji w^iild nlwayit 
break out into a pmfnHP perspiration on his body If he were not nhlo 
to go in and cliantre hU linen immediately, be would be sick, and would 
have a bad cold for several days, dnrintr whieh he wonld coddle hinutell. 

Finally, by the attention which these patients bring to bear upon 
thHr respiratory functions they nrv* Unldc to have any of the real 
functional manifestations vrhich we have just studied. 
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It go^ witbout Haying ihnt such obsessive prpoecupatioti^ seldom 

cxiflt without Quallv r^actiug on the LC^ueral mural ami phyftical hi^ifi 

of thi: siibjt^ct. Whtithfr hy rcmvn uf liw'ir proui-oupatiou tbry iic*ijlo^t 

to lake suffifitnt food, or whclhcr in Rccordnncc with mf^ical advice 

th^ efit too much, ih^y nin the risk of becommjr faUe or even true 

^{ifftnipnthH. Worn and dpprwfi^d, tlie false pulmonic may develop 

\tTU0 ttbereulosla; and finally, worried and dUtra^^ted by hist business 

kftJid his preoeeupations and having thus 1)een nude extremely omotional, 

, he ne-arly always ends up witli a sttvere attack of neurasthenia, if ha 

has not beea fortunate enouj^h to have proper tlierapeutio help to stop 

the deTclopmeDt of thi'^o tbin^ in time. 

Let us repeat fijraiii, iu coDiieetion witli such patients, what we 
have iln^ady said about other phot>ic manifestatEOus. Thoy are not 
bypocbondnacs. It is an error in intorpretntion which ia at the bottom 
of their trouble. They can be perfectly and t^orapletely u-ured if one 
can coDviDce them of their miHtake. On the- utht-r hand, what ]ihyai(^iaa 
can boaift of ever having cured ;i hypor-Koiidriar^ or noftomunmi^f 

Before cloaini; this chapter, thrrr util! mnain a few words to »ay 
Jibont two phenomena, — nnirif-ly, hiecmigh and hj-sterical hspmoptysia. 
"We h&re ptaeed them here for definite reaAons, — hieertnj^ Itecause it is 
not properly speakine a respiratory phenomenon, and hiemoptyais be- 
cause it aeema doubtful to iis that it really exists. 

We know that hiceDugh is caused by a Hudden contraction of the 
^aphragni. Thist eontraetion Ls generAlIy r^tlex. It may start fronil 
th<j peritoneum, cr it may have a ga-^rie, li^aopha^al. or respiratory 
ori^D, A punly neuropathic hiecouRh is hardly **ver found except in 
hysterics. Aftt-r (.'xflniiDlng veiy carefully everyilun^ that purtaina to 
this phenomenon, of whieh we have seen a certain numl>er of examples, 
ire eould not help but believe, thai iii these eaaea it was due to a moro 
or \tv$ voluntary — or, if jou prefer it, a quaai -simulated — contraction. 
PerhapSf however, the rtn-ntal n?prc*jii'ntat ion created hy a real attack of 
hic<eonfirh occurring prcvionnly mif^ht havu 1j4*cn mfEcicnt to eauao it. 
\Ce woold hardly dare either to affirm or deny it. 

Ar for h^'Atcrical tuemcptVHifi, br in all the so-irnlli-d rioarioiis bcmor- 
rfiAgt'»,^thftt ift to say, weurrinc instead of and iu the same way as 
XncDStruAtion, — we are rathi^r sceptical. That they have estahlUhed 
harmoptyais in h>'Hterics there is no doubt, hut that these h^nioptysea 
might not be due to an incipient tuberculosis is by no means sure, Ta 
any case, wc cannot consider it a suftlciently well-«*tftMwhed fact to tie 
|)V&<«d with any aenao of surety muoog the classified fuoetioaal maoi- 
fesuUoQS. 



CHAPTER T. 

TBE PUNCnON.U. MANIFESTATIONS OP THE CA&DtOTASCUI-An API^AltVTUiL 

A. The Heart— or fill the bodily functJons the circulation i« per* 
hupf; that \\'hich is least able to be modified by tlie will, Although one 
may stop one's reepiraljou lo a cerlain degree, and ailhougli a siiiiide 
mental rtjn-tfseatHlton without ih*? addiliuii of nay eXL-ilement or emotion 
lA ithU; na we have seen, to hinder the pmoe-Ns of di^'fttioii, there is no 
sinjilnr aitiU cif iiffaira in connection with the pirculiition. No voluntflr^ 
action or nieniaJ repreaentatinn is in ilsotf able to motlify tht' purdiutf 
contraetion, or alter the rhythm, or have any effect upon itfl sfn^nt^h. 

It is tnie that the functional dialnrbaneeji whioh bear dircetly upon 
the henrt and tlu* blood-vessels are all dt-pcndfiit on cmotiniiH, But, on 
the other hiinj, the same Ihin^ happeus in the i^iise of the heart that 
wc have »eeu in the cose of the various other parta of tlie body, — 
namely, (here are phobic manifestationa whieh luay be followed by a 
certain number of diaturhances. These fixations are themselves of two 
kinds. Sometimes the mental rep rea en tat ion may modify the cardiac 
rhythm, but that is when excitement or emoiion intervenefl. Sometimes 
t]n< t'eal funrtional dIsiurliaitceB are cfonueetfd with th<? heart wht*n Otts 
Ittttrr t^howB no sign of any ohj^:tive Innihlr, TlK*y \uiw lo do with 
munifcxtiiHons whirh one mi^ht desipnntc a» ptri- or pHrn-cnrdiac- Thia 
outlines the plan of our study, and we ahall t^ke up euoceasively — 

1, Action of tnu)tvm on the hrart. 

2. rhobias of the ktrirt^ ai^d pt^ncarfiiac pk/-ttomf,na: rememtx^riiiif 
from now oa this fart, that a phobic manifeKtutlon may be the sturting- 
pouit of emotional phenomena and eoDMeeutivt; troublea, 

1. Actioti of Emotion on ihft Heart. — The heart reacts to emotion or 
exdtemeDt in two opposite ways, 

Sometimea, and usimliy under the Mress of emotional shoeks. the 
cmotioTi kIowj* down the heart-beats until st/ncope ia Hlinoal produeed, 

SyncoiK*. as a nile. is only a simiptom, NeverthelesR, (here may be 
in «ome peoplr a Inie spi-cia II nation of tlw emotion which causes them 
to feel ^mptoma of syncope ^m every oeeasion when they are excited. 
This is one of the first functional manifestations which one i& apt to 
meet in the realm of tlie cardio vascular appamtus; Repeated syncope, 
as a mutter of fact, mrcly occurn in conneelion with eardiae sfiTectiona 
properly so ealTcd, It is mut^h more eommonly a neur^pathio maai- 
fcetation. 

In the immenne mfljorit>" of rBsen th© emotion \n accompanied by a 
taehyrardia. The latter may be extremely marked. The heart may 
nach 140 to 150 and even more pulsationa a znimite. The tachycardia 

n 
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may ht! nei-omranivd by more or Ich* severe cardiac Jislivss, In such 
cases tflchycunliu ia tTvuerslly uUo ih^ result of an emotional shock. 

When less murked, it tuny be uq bufiituul symptom of ifitcrujil 
emotion. Sometimes the memory of ao emotion or a more or less anxious 
Vp'aitinp time or %ame continued anxifity will be enough to cause a 
tuchyeardia without irny f^moiional ahock. There are some f>atient3( who 
Btvm to he afflietod with an almost eontinuouH lAobycarflia, \vhi<^h. how- 
vvvr. is charnet<?ri2«'d by thie fnct, that it dii^iipiirHns during calm and 
drottDiloa& sleep, A rcsllc-ts sleep or niffhtmnre will biinic it on, aod it 
frequently happens thct patients troubled in this way wake up v/itb 
taehy^ardia. 

Kmi>tionttl diiiturbaiiee of the heart is usually aeeompanted, on the 
om* hniul. by vaMniTiolor phenomeuA, whieh w^ shall di:^en^ fiirth^^r on, 
and, on the ntluT hand, by rv«pirator>' Irnubb^s ff.ff.. by polypnea). 

Rapid ht'arl-boat«, or pat jfitat ions, of whic-b so many patients coin- 
platn. are, as a fact, only the Hubjcctive impression of transient tutrhy- 
eardias, and from this poiut of new would deserve no special mention 
were they not often the starting-point o£ more or leaa intenae phobic 
Diatufestations. 

Taehyeardinc phenomena and sjiicope may often be nafiociated in 
thia «en9«e, that under the iiitluence of aii emoiional Hhock a ^ubjert 
may tinrt U? tjUtcii with taohycardia and tht^ii murv or Icia nud']*^nly fnl] 
' into a state of syncope, ArrbythmiA may in si>mc cjuira be iiwincintrtl 
with it* or fMlow tacbyrardift. In th*» in^rvoua putirr;tH whom we have 
aludicd arrlij'thmia seems to ui to be nolhing m^re than taehyeardia 
of vfc*ry abort dursticn. Bradycardia is associated with ayneopt*. 
Occurring alone it does not aeem to ns to form a fnnetional manifestation. 

We shall not dvrell upon the patbolotfieal physioloey of thi'se 
, phenomena, nor on the mecbani^iin of the UL-tion of the emotions on the 
medullary centres. We feel thiit the fact in itsi*lf is interesting which 
shoe's that under the iaHuence of an emotional shoclc or an emotiauul 
idea the cardiac rbylhra is susceptible of change- !t permits ub, in 
fact, to iftolHte one meebanism of the functional lixatious which until 
DDW the varlouK symptoms we have described have not bixiught out very 
clearly. bircauwT, jw «c lutve alrendy said, in all the fum^ai^ms which 
vrc have hitherto studii'd the nimplc mi^ntal rcprejicntation nnd voluntary 
activity mi|fht servo as a biLsifi of ao intorpnrtotion of the troubles which 
vrere dtrtected. 



2. Phobic itunifntothn^ and Pfrirardi^c Fixniions. — Phohio aymp- 
tOQu cmtrcd on the heart arc very fn'*jui-ntly met witb. This is ^-^ry 
siniply explained by the facility with which the heart — ^ir, what eomes 
to the same thinif, it^ ueural mechuuiMm — relicts to aU emotional mam- 
festation. As there are no individualK vho do not experieDce Rome 
emotions, there are none who have nnt. on sw>me occasion, experieneed 
emotional modification of the cardiac rhythm. The emotional atat« 
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being, on tfae other hand, es we shat] eee laier, diatinctly favorable to 
the ejtUibltjilmimt of all aulu- aad hekTo-siii^^'slioiis^ it ver>' fretiuenil/ 
hup|HiiiA th/it Bouie exciting dislurbani.<e avddeulullj uffut-litiK li»K cjirdittc 
app/iriitii« niftkes a very great improasion upon n p^iticnt, and hi? develops 
n phobia ooncerainp his lieart. 

In other oaseft id&at of heredity come in^ In th^ ^neral opinion 
of the piibHf^, hf«rt dinen»f. is h<^redilar,v. ^\'i» have steen numerous 
patientA who, bevauNC one of their anuestorK had had mme oftfdiac 
afl'i%'tton, believi'd that th^ry must stum- day fall a prey to a disease of 
th<.' sumo nalino- The Eutld(*D death of onr's *kn<.'Mtrir* is purtifulariy 
apt to mako such an imprpsiiioD. One sueh patient whom we have 
Been lived in the perpetual fear of aiidflen death, bt'eausc her fjithtT, 
her maternal grandfather, and her paternal prandmother had died in 
this way. Jlore defiDite information repardinj? these aneestora showed 
that they hwd <|uitted this life at ages varying between eighty-one and 
eitfhty-six yeara. 

Wc must lall attention to the foct, in paasiii^, that there waff a 
nerlain peririd when heart disease wns very prevalent. In tht* mMan- 
ehnly poetry of the generntion nf 1830 it wsw eonsidt^nnl jpnlr ih* 
Ihing, if one vrer^ at all inclined to be Fientimental. to believer that 
one's heart was a little weak. This has rather passed out of fashion. 
One neverthelesH still finds examples of it in very emotional people 
vhose hearts often hejit a little faster beeanse they fee! too keenly, 
Tln-se Kiibjects diffiT from those who have been impressed by some 
emotional shock, and who develop phobias on aeeount of a fear of thf^ir 
heart., in that they nurse alonfl their imafrinarj' cardiapathy and make 
muuh of it, but i1 is w^Ubim that that lasts v^ry loii^. It i* the kind of 
fad thjit parses awtty when they find somethintr else to exerciaw? their 
im agnation upon, 

In other caaes, and lhe« are much moro frequent^ medteal wij- 
f:('Nlioii hart hot-n ealli-d into play. Tliere are young people, for in 
ntanee, who for Ihoir wholp life, or p»rt of it at Icaat, will carry about 
the impression thnt they have* hrarl. iliKr'afif bf-cflUfiC, wh^n they Vt*i*rvi 
(rrowinp up. they had some of the troubles which m frc<iucntly occur 
whf-n one jfrows too fast. Such are anaemic youn^ cirls who have had 
pome ha?mic nuirmura which their physicisn was ill advised enough to 
tell them about, nnd who, as a result, had become convineed that they 
were cardiaes, Th^-e are stn many fine points tJiat may be noted in a 
very rareful i^uscultation, such m a sliffhtly dull sound, or a hint of 
double Vat, or un Abnormal tone. It is really a question of extra- 
cardiac HOundf;. Th(? patient is ver>' carefully auscultated This ia re^ 
peated over and over, perhaps ten times, to discover finally that there 
is nothinsr the matter. There it, houevrr, by ihiM time, rvally womethini; 
the mntl<'r, for the patient's imagination hn,-^ been net going, TT<^ departs 
with the cnaviotion that his heart is not absolutely normal, and begins to 
elaborate fancicK whieh have a far-reaching effect on his after life. 




THE CARDIOVASCULAR APPARATVa 



9$ 



Here, ainong a hundred otbere^ we have a cane of a chief of a 
battalion, who ha<l chosen the Ruldier's life as his career and who loved 
bis callinfT, but who for yeartt hAcI heen hniimcd by the feur of siiildeik 
d<-«lh. This wa» because, twenty yeai-s hi^fore, whik- ul Siiinl Cyr ho 
Imd hiiJ nil uttuck nt nipid tK^nrl-bi-^itB whik' |>i'rruniiiii^ iumo videut 
pbyvical cxctx-iec. tic went to conmlt one- of the wrll-kaowu [ipft:iali»ftii 
of tbe time, who, nithoufrb assuring him that IheTc were no leaionii^ waa 
BO UAwise aa to prolong hie examinjilioD, mid 1o mutter in i\ lavr I'uti^ 
remaHcB about the tone of one of the eardiae KoumU, Tin* miin \\m 
convinced that hiu heart wa^ in a much wontt^ oonditiiw than The phy- 
gieifio vaA willini; to tel! htm, and hi» life was coiiipk'lcly spoikcl by it, 
[for from that tjme on he alwa\^ had a feitr of suildtn ichXh, and uii that 
account would not marr>\ 

A poatjnun at llalk^s twcnty-ci|rht years of Hftv and Ktrongrly built, 
came one- day to the clinic of the Salpetric^re. He had had two uttueks 
of in'ucupe in (he stre^ the wrk btTarcr, Hitd hv* wab convinced that 
he had some discu^e of th^ heart, for, he said, that wa^ the iraficn why 
lie hfld bten dir^eluirged ou half pay from military service. Now, his 
heart was perfectly nuuud; but, haunteil by ihe fear of hia diseaae, he 
w^aa alwavM t^cttiui; out of broath aud wan coutinuolly ob!«ef<Hud by the 
irtir of dyinjc widdonly, 11** was CTin^d, after one convontaliun. 

n«te we havp a patient in whom a physician has disoemeJ a 
aligfatly dry mitral aoimd, here ia another whoae piilHe has been found 
a trirte slow or alitrhtly tense, and they have had their lives *poiIe<f 
because a phvHieiftn hax mentioned hef«>re them tht.* very miflkely pos- 
sibility of mitral stenosis or an aortic anenriftm. We have »K*n hundixnls 
of sach eaM'», which hfive alwaya been brought about by ill-considered 
medical advioe. 

I'ndcr other circumstances, Ihe heart i^ not the orifan in question, 
bat the patient's symptoms are such as mi^ht be attributed to cardiac 
alTectiotia, and these happening scctdentaUy become the starting-point 
of a phobic fixation. Slightly tiwolleti auklen jn a [tatient with vnHutwe 
Vfins, a jien^iation of vertigo, scanty urine durin>r the hot weathrr, — 
Kuch thintr* will Knmrtimi<K bo enuuf^h. But in thin ctlttm of ideas Iho 
one whirh most commonly plrty« Ihp role of ehi^f patho^'iiic factor 
in ffettinf; out of breath. The number of people who are concerned 
by rapid breafhinir is very ereat. At first it is purely an accidental 
phenomenon, e<uinccted with ealinir too much, or with not knowintf how 
to breathe durinff any i)rolonii:ed effort. Then, when the attention 
has heeomc centred upon this habit of pnntintr. the patient feels the 
functional K*«pirator}" fi^atJons of which we have spoken, but hf* 
attributes the panting to his heart, and all the more when the panlino; 
is accompanied by a purely physiological tachj'carclia which is its neces- 
sary companion. 

TiiJer IhesuT vanouTi inriurui^m many [i^lientst arc Kcwd wEtfa a 
.profound conviction thnt they have some heart [o«ion. Other mccluinisma 
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are UabI? lo make Ihe person boHevp thai he has angina pectom. Ail 
precordial pains and eveD those that are more remote are espeeially apt, 
hy foUuwiii^^ the gtuetic inude that we liave alrtady stuilied, to swrvt? 
an n stnrUiig-point of the p»jchie fixation. An inlrrcu-ntnl Dcurttlgia, 
a stitch in thi? s-idc. cr even a rh<^umntie pain in the loft shoulder U 
>uffiei4?iit for a founilatioii> These bein^ the principal soureoft of phobic 
mufiififfttfttioas, how do tlie patients who are Kufferin? from thi;m react! 

Siimr-linn^s these putwnts r<>mflln siimplt" phithirK, Thf*y dn n«t 
devtdop any particular pbeiiomeuou of <.*iirdiae or pericardiac fUation, 
These are pure psyehies, whose lives are practically spoiled by the 
conviction ihat they are in a very preearious condition on aooonnl of 
their hearts. This, in fact, is thi* muet frequent expression of their 
trouble. We must repeat, in connection with these pHtients, wbut we 
have alr**a<ly naid eoncennng onr other phohies, — namely, that tboy are 
in DO sense of the word hypochondriacs or nosomaniacf». Often, in 
fact, they are people who are of natiiraUy a gay tomperammt, who 
would ask tiotliing more than to be able to enjoy alt that there is iu 
life, but who, either spuntaneoualy or aa the reault of nome medieat 
KLig^'stion, have miuinterpreled an nceideutal phenomenon of thrir life, 
and have cvtv sin^-e dwelt shnindeii in thf*ir vrror But thoAo latter 
always bax'e a alsrt lug-point. When (»nnvl bj" pi?r^nniii<in, thc^ie pnlipnts 
become definitely well in eontrnst to the hypoehnndrines or nosomaniaes. 
They are what we miffht call accidental* but not constitutional no*o- 
phobica. 

Frc'|uertly» however, Ihe phenomena are complicated. Two examples 
will enable us tii grrnsp the way in which such eompUcationA OL'cnr. 

Mr, X., fifty-five years of age. came to one of u* on aceouut of 
attacks of tachyeardin, which would come on without any appreciable 
canse, and last for a time varying: from a few minutes lo aevpral hours. 
These attacks would come on at any time whatever, aa frequently in 
the day as in the night. Tliey were accompanied hy polypun-n, a 
srnsnlion of smothering, and pains that werr more or Ir« sharp- The 
patient also complained, outaidc of his periods of attack* of acUAationa 
of vertigo, with tlu* feeling that bis letw were friviuff way beneath him. 

Thi*re were no hen*diltiry nor pemonaJ pathological antf^'fHienta, 
The objective eTaminntion wa»; without remdt«, Tlie heart waa per- 
fectly healthy: the sounds were distinct and well-marked. There were 
no murmurn unr extraneous noises. Pereu'ision showed no dilation nor 
displacement of the aorta. The urine was normal. The arterial tenjiion 
was 170. 

Here we have a ease of real paroxywnal tachycardia or an imita- 
tion of lh« aanie- What r^^-nlly was the matter? The patient had l>een 
ftuhjectcd to a very sharp rvhuke from one of his emploj'ers. After 
tlw tirade was finished, on entering his office he had had an attack of 
vertigo and laebyeanlia, ami JiHHOektion was immediately set up. The 
patient Raid to himself^ ''It la becauat I am ill that I have not been 
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aUe to do mj' work an well as ta the past/' He went home. In Th« 
middle of the niKlit he wakt'iied with ui^htmai^. He felt his pulso 
and found it very nipiti. Prom that time mi, in season mid out of 
seuoEif he wus sei£<.*d with thi^? utlucks of tuehvcurdia, Sooti there 
occiirrc<i the added phenomeua of anxiety and of pnrconlial paina. Ue 
believed that he hjid unpiua peeloris. His dutly dutk^i became impos- 
flible for biiu, »ad he was on the point of sending in Ui« resignation. 
nu conJition becAine still worse. He could no LoDgier go out wlchont 
bcring Mitt^il with nttn<-k> i>f vertigo, ivith tiKrUycnrdiv nnd pHiiting. 

A f«w d^yii of ty»t inlcn»pers».*d with scrvcrnl psyrh*j1hrrnpcutic 
oonvcrsQtiofis were en'>ugh to cotitrol thnae trcmblcw. 

^Vd emotional attack a^ the starting- paint, consequent phobia of 
the heart, then the rvproduetron by emotioDal ideas of the aame flymp< 
tosu, to which were addi><!, by mentid repri^^ntntion, precordial pain 
and vcrip- pronounced vcrli^»— such was the sueeftswion of phenoini-na 
in this patient. 

Another patient, Madame X.. thirty-eight }vnr& of agi% waa attacked 
by a oomhination of cj-mptoms whieh were pronounced, by a physician 
of Para, and not one of the least known, to be angina pectoris. Here 
we have ihe whole fmcce^jon of facta aa tbey occiirred to this lady, 
whoae cnjte la quite like the preceding one. 

Her hiu<bjind, with uhuiii .she did not live happily, was an Invalid 
and nfllictcd with n very rrpUKi^niit di!«-a?»e, which cnrat^'d In our pntirnt 
A aeries of emotional dishirhane^'s. under the iiiflm-ncc of which ahc fell 
into a very marked hyntero- neurasthenic state, with violent headaobe, 
Icm of weight, and a srtate of general atthenta, ete. Id addition to 
ihnti* Utter «>Tnplom» Kh<* pi^r^eivnd that when *he wa* \\p%ff her 
bmrt beat more nir>idly. She was coneerncd alwul thi« uud went lo a 
pliystciun, who anked her if she did not have painful B>inpton]5. and a 
fi-eling of heaviness id the left ana, etc- It ffocs without sayinp that, 
tinder thia suggealive influcnec, the phenomena he was loakin^ for soon 
made their appearance. She then consulted a specialist in heart jJia- 
eaaea, to wtiom she gave in recounting the histoid of her ea-se the whole 
iTymptoniaiolof;:y to which she had attained. He made the dia?no8iH of 
angina peetori.-^ — "powibly neuropalhic/' he added. The pnlieul 
nnlurxlly wa« all th<" more impressed. The syiijptoni.s iurrcji»ed, and 
the attacks with tachycardia, pain, and nn^ina coniinacd. 

On examining thia lady, wo found a alight left hysterical hcriniple^a. 
whieb, in eonjunction with the eireumalaneeft of tlip tw^ginning of her 
^tnuibli*, thr*»w «omo light *w Iht' diagnfmift. It i« quite probiibh- that 
lift hemiplegia was hroiight alxnit under the influenee of medical ang- 
fC»Hon which we have juat related. This tnflaence in faet explaina the 
heavineaa felt in the patient's arm, but it doe^* not integrally explain 
thr other motor ajinplom-*, for, aa a matter of faet, the b^j* waj* included 
in the paTntr»ti«. The patient had never notir.ej it, nor had nhe com- 
plained of it, and it was cnly by the difference in thij wearing out of 
7 
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her shoes tliat we were able to coDviuee lier of the ri^uUly cf a troubit: 
wUifU was elsert'licri; sliown objectively Ijy dinuLUliou of muscular 
strength, A ^ibtiui^t' h(.'mluiiu^thi;Bia wa« a««ouiute(i with thu bciuiplcgia- 

Elcrc, then, is a cose where, under the double inilucnce of emotjcmal 
pheuoiueua and suggosti»n, we oun eeo how a wbctlv sericEt of sticoiidtuy 
disturbant-eft may be built up aroimd a airJiuc phobia, 

UndKr other eircurnstaiicea we have seen a cdrdiac phobia creating 
by the mme mechiLiiienu couditious of adtaaiu^abasiii having a^ a sUrt- 
iuif'fXiiut a mental reprt«entation of vertigo. Elsewhere the syniploms 
of vertigo exist alone; in otber eases it is a very rapid pacling which 
produces them; in still otbent the patieuUi coinplaiu of congestive pres- 
sure, etc 

If we DOW try to Rum up what has gone befoi^e, wc- shall see that 
cardiac phobias may occur as lh« reitult of emotional accidents or morbid 
convietiona from many sourees. Then, under Ih^ Intlui-Qei; of emolioual 
ideas, the various effet^ls Ibiil cuiotiou aiay exereisc on the liearl ar» 
produced or reproduced. Finally, under the effect of meutal rcpre- 
aentattoas which are auto- or helero-auggoative in th^^ir nature, there 
will aurge up nujut^roua seeondar>' pericardiac or paracardiac aymp< 
toms. The commonest of thefte are proeordial pains or symploma of 
vertigo. Tint, us in all jnnnifi^stationfl of thin kJnil, they mny be 
extremely diverse, and give rise to the most unexpected assoeiationa. 

B, Vascular Manifestations. — Flere again the ^amc division may 
be adopted, and we can desi'rihe the effect of emotion on the vascular 
pbeDomeuttt <ttl tlie one hand, and, on the othi^r, the iJhobic manifesta- 
tions which may he assoi^iated with va»eu)ar alt^'Ctioua, 

Is it possible for emotion to have any effect upon the large vc^eelsT 
The Ihin^f m possible, but has not been proved, and we feel that the 
itrtcrial tiimbbinfw whii.'h uiauy patJeulh complain of whi^ii nuder eX" 
cilemcnt hear some r»^lation to tho mcHlifieations of eardiac contraction. 

On the other hnnd. nothintr \» ^" ctunmon tin vanamotor diisturbAncet 
caused by excitement. Tht* ^tnolton or oxcittfme^nt acta upon tho 
vasomotor, in twn different wwys, — either by vju;o<)ilntJirion or vasfV' 
conatrietion. Vasodilatation is Ihe more eommou, and is seen by the 
blood rufthini; to the face. It oecurs only m slight emotions, more 
apeeially perhaps in connection with emotional ideas depending on 
purely internal emotion. Every one knows people who blusli at every* 
thing and nothing. We have seen patients of this kind to whom it wa.i 
a real infirmity, who bluahed I'very time any one spoke a word to them, 
and whose social life was thereby peculiarly ham pt! red. We have 
fteen women who would plaster their faces wilh layer* of paint to try 
to cover up this* tnmble, Tn their ease the very fear of blu&hing would 
of itself bring it on. They wi^n* nnnoyi^d not only fn>m the point of 
view of secondary int/^rpivtotions to whirh their btashi.^M miifht (riv6 
riae, tut from the feethetic point of view. True erj-lbrophobias arim 
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in thift wny, mixed maQifeatatloaa where th« emotion playft & rfilo, but 
where tho mt^uul rei)i\-j4eiitatiou is suro to iromc in also as a factor. 
Here is an iniporliuit puiul frjm the dot-triuftl Hspect. — oamely, thnl s 
simple Ecent^ repreaentation i« enough to create va^umoti^r disturbances 
of this kind. It i» wholly a (luesiiou of vaM)motor dislurbuDci? and 
hysti'ncal a*dciiias which i» to be sulved in such cases, 

Th« voAodilatJition may uot be conttned to the face: it may Hprend, 
diisbing the Deck and eitendin^ down to the brea'it, like the bUuli of 
shame. It is very rarely olwen'ptl anywhi^re else> 

VaweuuHtritrLiun in a phi-uorm-iiijij whii'h rs cibscrvi^d in emotional 
shi^ck. The pjillnr of the fncc* **hirh may bt'comc absolutely bloodlem, 
ajid general paleness of the skin arc classic si^rns of great emotion^ They 
may also play a rflle in the produetion of Hyueope hy toe grout a flow 
of blood, or, by their action on the irrigalloii nf th^ bulbar c«ntm, 
tic., a r61<f oho \n Ihc production nf tacbycardia. 

b tJicrc suck a tiling as localized vasocoustrictionT Thin is the 
same problem as that of the dilatations^ but we shall take up tht^ae 
qttestiona when we study the functional manifeatfitions which affect the 
skin, and nil thai we Rhall tJo now is to retain the*^ two fa?t«, — 
□aiii«!y, tliat under the intluenee of slight emotion or cmotir>nal rcprc- 
sertUtiona, vasothlatations arisw which arc usually confined to the face, 
on the one hand, and, on tlie other hand, the exi»tcnei.^ of vAtM>coD- 
athction which may or may not Ik* eonfincil to the fiice, as a result of 
emotions which are more often strong and suddea. We may add that 
there at? individual who, apropus of ^W^hi cmotji>n, will p^de while 
Dtbcn bluHh; but the fact bt raie. and, an a rule, there muHt l>o Home 
emotion of external orlffin, or Auch a ntr^ug internal emotion as anger 
to enuse such phenomena. 

Phobic manifc«tntionH which have an effect upon the TUAcnlAE* 
Apparntn-i con»titu1e a group which in wholly modi^rn in its creation. 
For this the (jreot tfxtiMiMioE given to the conception of art^riocclcroina 
ie rosponnible. To this ertensinn the medienl pmw nig well as the daily 
pApenc, by spreading abroad commiiniGationft of scientific societies, have 
Mimtted in impre-Ksine ^ip^n the minds of many laymen as welt aa of 
phyfl:ieiAnK extreme ideoa concemtnif the importance of such a diathesia. 
To the multiplicity of therapeutic means mntit be attributed in some 
deiTTM the multitude of patienta, and the excessive advcrtiaement of all 
kinds of medical or phyaical trcatmentii for arlericgelerosis has called 
forth ft remarkable growth in the number of devotees to this or that 
lh<-rapentic methinl 

We hftve. for our own part, seen a great number of patients who, 
becnme their arterial tensien wa^ raise<] a millimetre too hii^h. had had 
th^ir minds directed by physicians to the idea of precocious arterio- 
!*clero«is, swmetimcs more or less irrnerali/cd r>r more or less localized. 
It Koes without saving that, from tha: time on, thc?>e patients arc cuu- 
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tinually exatniiiing themselvea, and end by really experienoing a whole 
8erie« af difflcijltiei of mental origin in their di^erent organs. 

We have se-eu n patieut oi-ieiitt'd n\ thl^ way by his jthy^iciaii od 
the probable arteriosL-lerosis dI" iht* spinal t-onl. wln> esixTit'iicwl ouc 
after another all tlii" pbeD4.)mena uf astusia'abn^ia- 

OUjeia IihIl^Ut itf* it were, f<>r tLuir uj'lfriul piihiaticiiiH. When thtir 
bead m oti the pillow tht^y try to see if they can perc<:ivc th^ carotid 
pulsaticin. Thoy finally gel to the point wht-re thry f^at) h<*nrlhfir polse» 
and by that tinis tb<^y hnve dcvt^loped iuBoninia, Others an? continually 
feeling their pulse in ortler to QOte the supposed or real hypertenaion, etc 

Doe* this mean that wp mistaUi* the real ami fiv(pi*»nt exint^^ai"** of 
artcriofti'lenteisf Certainly nfit, Init ve think that Ibo physieiun ou^ht 
in hia diagnosis to take into considi-ratiou ibe mn'ntality of his patieuta 
and to realize that the word artoriusclerosiH is u very dangerous ane to 
apottk at the present (lay, lecause tlie public at large is too inneh 
informed^ and toD badly ini'ormedt coiteeming this aflTection and its 
immediate or remote cousequi^jneeH, I'nder these conditions it ix very 
gore thai Hiich h diagnoitiii will throw the patient into a stale of excite- 
ment wUieh will be apt to lead to u number of seeonJary muni feat at ions. 

Other Deurop<ithie distiirljanees mny ari^o fri.»m the idea of a possible 
aneurism^ evcu fi-om the pivater uocaaincas caused by nupedicial or 
d<;ep-fieatcd varicose voioa, etc. We will not dwell further iipun this, 
however 

ThiH hrini;ri5 ij« tn Iho end of Ihe flhtHy nf tho fTinefionwl mflnife*ita» 
tions which may act upon the eardiovaj^etilar apparatus. We hawi 
confined our description to those mauifi'stjilions which we eonsider ti> 
be luuloubledly functional in their noturc^— that ia to any, connected 
with the phenomena of emotion or due to some external interpretaliou 
or mental conception. 

Hut theiv is a whole series of other vaneular disturbances whicli 
would lead to nunieroua diHeu^aionn, and whu^h wc have purposely 
ne*rleclf.'d. Withoiii mentioning vasomotor tn^ublea which we shall take 
up elaewhcre, wc huvc in this eliaptcr piissed by many phenomrna 
which although neuropathic in theii- nature are noa<* the less functional 
manifentationa. We have not apokou of painful palpltntioaH, properly 
BO enllitd, nor of arrhythniiu**, nor of iK^uropaiUic nngina peeloria, which 
is snmrf linen wry ditVicTilt tr* difftinf^iinh fn>m real angina, nor of 
essentially pan^x^'ania) laohycardia, nor visceral ha>morrhage-ii of hy»- 
tericB, OOF cyanosis of the extrentities. That violent or repeuti:^ or 
continuous emotion, and even mental rep resenlal ions vheji firmly fixed, 
may be able to intlnenee such affections Ls most assuredly possible. But 
it s(*enm to un rather far-fetched to place them iu the list of facts 
which ve have Just been describings 
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CUTAKSOUA rUNCTIOKAb SVMPTOMft 

The fnnotiona] s>'mptoms localised id the skiu aro «??Etr&m^ com- 
plex. By Iheir mimlxT and variability, as well aa llicir p4ltllOgeaic 
iDterprelations and the diHciiHatonif to which they havt^ given rise, they 
ii;^iimo a rank of Urnt importance, a rank which, however, in much more 
theorrlic than prucUcal. 

For conreDienee in dwcripticn we shall take up succesaively — 

1. Action of tht emotions oh the akin and the cutaneous functions. 

2. VasonK/tor ti^mptoms^ — lasting iccretory or trophic, diffused or 
ioccltifti. 

3. Phobic phcnonuna ajtd ihfir ronnf.qufinces. 

]q a Bftpflrate chapter we tJiall take up diaturbfinoG^ of ^n^ral Ren- 
sibilily. mixed nyrnploms which are cutaneous in their localization and 
nervous in oatunv 

1, Action of Emotion on thf^ Skin and the Cutcn^ous Functions.—^ 
Th** culnneoui) sjinptoms which may bt? obacrx-^d under the ioHiKnce of 
amotion are numerous. Here, again, emotion may work in two differpjit 
wayi^ ao^^ording t^ whether it i» a case of emotional sbock from an 
cxu-mal earisr oT s^^me «ort. or whether it i* a cafic of emotional repre- 
sentations. — or intiTnal tmotiim, if one m prefer* to cflU it. 

Of all these fixations, the eotuniontst and the most claaaie, we 
might alniocit say the moitt literary, ia the weU-knuwii sympli^m of 
horripilation, or goow-fl^-fth. It i« formed by Th** rniKing up of the 
pilnry *<ysteiii. Thf-ne are the iudividiidlK whuw hairs rise on their 
lieads, whcflw fJesh creeps, Thij* BympKwn ulwHys arises under the iu- 
dnenee of fear, or, aa ita name indi^-atf?, of some hrnTn^r. It may be a 
dramatic play, or the ftight of an aeeident or listening 1i> thi: d<-4J*ription 
of some 8cen<' of horror which eaniiea it. It often hax to do with cir- 
cumatanoo« i|uit« apart from the individual, and wlueh do not directly 
coDc^^m him. Thiii pbcnoin<Mion, rcducied to its »fiiiiplcst expt^msioa, is 
nothing more than a scLsation which amateur lovers of dramatic 8pce- 
taclcii like to feel. When it is a case ol" intent emntional shock wlv^re 
Itie individual is personally and directly itvolved. horripilatiou ran^Jy 
occur* alone, but \n accompanied hy many other manifoHtationHL 

Bnpcrflrtal vaaoeopstnctioi] b a phenoiiienoii which *ilso frequently 
attendfl any invTat emotional shock. Pc<ip1c cxprcj^s it by saying' that 
tlwy feh "their blood freeze in their veins/' It ia accompanied by 
ecDcml pallor of the akin. More often it ia aesoeiated with a tendency 
to faint 

ua 
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IQS STUDY OP FUNCTIONAL MAMPESTATIONS. V 

Superficial viu4(jiiiltttut ion uUa hns \i» colloquial exprvssioD. People 
»ay thtit they "turned hot" wIibu speukiug of an emotion or au 
eniolioutil reijreeentatiou where thia pht^ uotueuon occurred, wbtoh, how- 
ever, really belong to t^uiotiona ot moderate inbezurity rathor th«ii to 
^freat eniotioon] HhotrkH. 

VfisoJilaiatiou and va^oeonatrietion may or may not bo nctroro- 
panted hy seert^tory disturbuDem nf the AWenl-glamlK. Gcmi^mliT-j^d 
hyperidrosia em a result of emotion is one of the commoucst occurn.'iK'e8> 
One may break out into hot pcrspiratiun or c-old penipiration follow- 
lEg vasodilatation or vasoconatriction associated with secretory 
diitnrbanee. 

Vasomotor and localized secretorj' aymptoins may be transiently 
protlucnl under thu saint? kind of influeuce. We huvy already spoken 
uf tbo dublimg and pahug of the face. This symptom is commonly 
expressed by saying "I turned red," "I turned as white as a sheet," 
«to. Pei-apiration of one part aloue may also be observed. H^re aKHin 
it 19 U9iuilly the face aloue wbiuh is afTrcted. Cndcr t.lur influence of 
flhami?, or any (»ther emotional raiisp, sin^h aa fear, for example, owe 
will find tliat ether surfaces an? affected by locabzod hyfieridrosis, — 
the polmK of th^ bands, the armpits, the broosif the };enital and pcri^ 
gvnital regions, ami 8t>metim*>B the ipntire cutaneous surface. However 
it mfty hi% wi» bavp nc^n that under the inrtnen*?© of emolional ihoek, 
or ar-eidental emotjonal reprcnivntation, the fnllowinflr phi-nomr*na may 
be produeed : horripilation, vasomotor and secretory dislurbauees. Thfiae 
are facU to bo n^meiubereil, for we shall have occasion frequently to 
refer to them m the followiu^ pam^rraphs, |fl 

2. Loiiting Vasomotor, Secnlory, or T^ropkic Symptonu. both IHffmed 
and Localizfik — In this field all the manifeatationA which emotion cftuaet 
are traii?«Li*nt a« the emotion itself. Hut the time was, and it ia only 
ju«t be^nning to slip into the pa«t, when major hyatfria was cul- 
tivfttt'd, when it was customary to deacribo a gn*at number of lasting 
vasomotor, secretory, or trophic fbcatiuns which were conaidered as of i 
functional neuropathic nature. For some yeara now, the existence even 
of ihrac troubles has iH^im vijjorously jitlat-ked, Babin»ki, in particular, 
ha« refused to ailiuit them. According to this author, hysteria is do 
longer the great iiimulator, to use Charcot's pxprcHsiou, but it is thfi 
hysteric who Ik the ^n^at Mifuulator. Trophic, secretory, and vasomotor 
disturbances are, according to BabluFski. created by c{>nscious sufi^estion, 
or in other termtt by emulation. Uudvr favorable eonditions to obaerve 
them, and where there is no chance of subterfuge, they do not occur, no 
more thiu) do ihtt troubles of aensibiUty. This ih \t\ fact a1mo«i tlie ?Mim« 
thing fls th^ conception which was eome time a^ set forth by Beruheim, 
who limite'd hysteria to the erisia itself. In support of hi^ dwtrine, 
Babinftki irtaies that peroonally be has nevj*r lieen able to ohHnrve any- 
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thtDic «nH]offiiu» to the various Iruublcvi i>f th» kiatl of wluch wc ore 
^>c«kii]g. 

N«vonhel€es, if we turn bock to tlw old noraenclatureft, these troublea 
would be extremely divene And very frequont. Let tu Ant of ftll 
i^num^rnte thoni, 

ThoHe Ihat belong to the dUturbftneoa of the sw^at-^laodA Are 
bromtdrotoH (perspiration with odor), chromidrosia (colored perspira- 
tion), biematidr08i» (bloody perspiratiOB), phosphore«eenl per^ptratioii, 
geacroJiivfd hyptridrosU, localiJ^d hypi-ridrosis, or ophidro«is, all of 
whir^h have b-X'ii \n their turn d<.*scribed »nd j^tiidiod, 

ThtR cutaneous trcpbic dialurbancua which form urticaria, white, 
blue, rose, or red (edema, pemphigns, hyaterical eczema, gsnfcrcne of 
the akin, dJAtiirhancea of pigmentation, vitiligo, lentigo, liehen, whiten- 
lofT of the hair, atrophy mid falliof;; of the hair, hypertrophy of the 
pilary sj-sli^m. niul oiiyrhiai bavi? all been frwiueotly mentioned luid 
considered as h^'stericcl in nsttirc. 

In the sasomotor disturhnnf^es we may pla<!c hipmatidroses, or bloody 
penpiraliona, haemorrhages whieh oceur without any levion, eeehymo«e«, 
and fiiiHlly^ and above all, the elaasic luenkOTThAg^a to whieh bavr Ix^r^n 
Ifiven the name Ntigmata (the prodii<*tion of mark-^ of wonndft reoalling 
in their arraneement Uu* wonntl'i of J>>siu Chri^tt upon tlie €iO(»>, oa 
in the case of St. FrancU of Assisi aud Loui^se Latcau. 

Troplijc and vasomotor disturboiiet^ may 1)c assoeiutccl and hirmor- 
rhBges may follow bulbous eruplions and u^demus, ete. The majority 
of these latter trotiblea occur after hysterical dreama, in which are 
pn^aeatii'd to the patient's mind either the lesions themselvea or causes 
which are likely to creat* these lesions. 

Oil eai^h uiiv of Lli«w tnnible.s, i-hnptcrrs and evi^n vohiim*^ lutv*.* Ikku 
*Titlcn, quite as m^iny m I'Viuipr as in other countries, Charcot and 
th« majority of his pupils hav<? described them at firrcat length and have 
considered thorn aa having an unq it est ion able reality. Could all tbene 
careful observer*, even men 'yf genius, have hven thc» plaything of 
d^v^iTtfTs, And Ijiken in by suggestions of w)iif*h they tb^maelves imd 

their patients were the preyt 

It is vi'r>" certain thiit we are much more reserved lo-day in ex- 
pressing our opinion upon the eiistence of true trophic cutaneous dis- 
turi>ancea in hysteria, and that one mnst be more suspicious than ever 
of siiQulation. We may franldy say, we mwt be systematically siis- 
piciotis. In any case, 1Ji<*so troubles, if they do exist, are by no ineflns 
AS common as they vetrrv thousrht to be not so very long ago. On one 
point, however, everybody is agreed, luid that is thnt it is evident that 
the former intenaive nieUiod of cultivating hysteria wsm of sueh a 
uaturr AM to Kivc pf^tmliar enoouragr^ment to the art of simultitlon. 

Other arguments may be brought to b(>ar. First of all» the ahsohtt^^ 
proof of dM*eption in a great many eases, and of sueh clever fraud 
that it sometuues required great subtlety to detect it, must in itself 
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have & bearinif on the Bubject> It is always the case ia medieino, 
quit*' t'anirnry to the exaot st^ieut-es, that iie^'alivc fuels eouiit for uotKing 
im<l positive fsets only have th<? viilue of proof W<» m>U» tin* n-litlive 
fr^queaey of troubles jii the n^jriotts whi(*h tho piiti(.-iit« can rviulily 
rttat^h, — the hand, tlio urm, the breasts, the thighs, — and, on the olhtTg 
hand, \Ue ntreness with whieb they occur in regions which are more^ 
diffinilt to reach, such as the baek, for example. We also note tbat the 
troubles obser^'ed often bear a peculijir ri*¥emblai»o«" to lesion* raade 
by compression, by burns^ or by bliatere, whioh are the mL^chatiisms 
most often employed by sunuhitors. 

In the sam(* way, if one admits hubiiif^krG com.*eption, wt? find that 
the troubles in pbenomcna of this kind \vouId net be euttHiied to tho 
periphery. What wt- ought to ntudy i« the mental eoncJilion which, 
will engender a uimulattois whit-h it* »iometiin<-N wholly dwintereated,! 
Acimetimex i*ven iujiiriiniH utid ibiugi'iviuw for th** palic^ut, «ijph as wast 
the (^H>e (»f a palienf of Di^'nlufny who, aitbf^nffh a ri*al antn-mntibitnr, 
allowed hiin,*<elf to have an amputation performed for the trophic dia- 
lurbanees which simulAlion had engendered. 

There are always sonip facts of which simnlation eonid not be the 
eanae,— for examplen miisf-nlar atrophy, which is not seldom found in 
hysterical contraclurcit and paralytics, and which may sometimes l>e very 
pronouneed- 

Thc sHine tUinit "ceur»* al»n for the fihroinnscular retractions in th** 
case of hysterical eontruetun-s which ha\'e lasted a long lime. Such iiro 
the flbromuaciiinr ntnictionji of the adduetora whidi are observed in 
the (rase of old eoutracturcs of these muscles, and which, as «'e have 
had personal opportunity to ace, can only be broken up with ^rtat 
diftionlly, und^r the influenee of ehleroform. Such, aar^in, oh' Iho 
fibnimustailur rctrattionK of the sole of the foot which are sef-n in 
hv'stericnl cnntraetnrr** of the lower limlM dating Twiek a long time, and 
which are cjuit** as infenae aw thiiso whieh one finds in eases of peri- 
pheral neuritis (particularly in wicobolit? cajses), when they have nejf- 
leeted to move the joints of the foot every day. These fibr>muscular 
relraetiotia of the ball of the foot may pcrgist — we have seen several 
examples of them— even after the contracture is cured, and sometime* 
hinder the patient so niueh in walking that surcical intervenlion may 
be necessary. In truth, it Rcems, from our way of lookinf; «t thinns, 
that hysttrlii, JuhL like neuraathenia, eon^hta rather hi a peentiar ante- 
cedent m*'ntjd state tlian in the accidi?nlH of fln^ kind which wT."!n to us 
eaaentially secondary. Ncverlhi^U-.w, if wr withdraw from the ancit^nt 
ebui^icid opioioiK which ndmit3; the nalily and the frequency of trophic 
vaKomoloi- and secretory disturbimces in hysteria, we are, howi^vcr» 
not ready Ui adopt sneh an absolutely exelnsive attitude mn BnbinKkiV 

"We migbt on this point sum up onr apiriion in the following manner, 
AH the phenomena whieb emotion or emotional repre^rentJitiona are 
capable of creating in a transitory fashion are susceptible of existinir 
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io a luting form iii a ps>'t*hont'mx>fiLa, whether they occur as hj'stcrital 
pbcnonipnu^ or neurasthenic pheDomeaa, or a8so<*iat€(l phenomena, 

Witb(»ut entering, for the time, mto a theoretic lUt^eiiSHion of this 
prop<»ilit>n, lift UH euuQue uunu-lvt^st »ii[iply to HK'tA, Oiiiici* riling ciixes 
of e<:ch,viiio«iit, <»r h;^Hti.-rictil hu-iiiorrluiK<'«( Mipnalar uiid eoM'ff of iiHtcniAr 
wc mnttt, IU4 II mjjttor of truth, sttitc thut w«: hnvc uot suflicierit positive 
knowledge coticemiiiff th<^m. 

On the other hard, we Jiiive been able to prove a certain n«nib<?r of 
«4i«ft( where th«^ vasomotor phenomena or thi' iteeretory phenomena 
wen? prod«e<*<l, withont any imsnibk' chwjce of siTimljition, by simi^k* 
mental iitiprt'^sioiix. We c^ii only i|Uot;.- a few of tht'm, 

Mr X., sixty years of u^co, wuji aHHctcd with a phobia of colj, of 
irbieh we have already spoken in eonn(?ctiou with rL-spiratory tnaiufesta- 
Lionel, Very well. In the case of this patient we have bcH?n able to 
prove the €!>jeclive existence of superficial vasoconstriction associated 
wiih uhutitlant hyperidrosi*: the skin would be cold when' a few 
iDoment}! before it wns of a uorrnitl li'ro|>t-raCiirt\ The iiTiciiomraoii 
waa pnxluccd thi.- moment n mcritid imprc^^it'ii i»r the ptwwibility of 
cttliJiiug eold occurred. The mcntHlity (jf this patient woa, moreover, 
not that of an byBterie, but rather of a neurasthenic. 

lu Uu* voMti' of a patient lu private practice, the mother of a family, 
thirtyj'itfht yt-um nf n\^\ am] naheted with flb^olnti' and flaccid hysterical 
pani^pjcin, one of \m ohw^rveil. oviT nml over iwairi, thnt, under the 
influence of an emotional condition of u vcr>' peculiar niittire hroucbt 
itKiut by the fear of an intimnte psyehanfilytic cotifession. there would 
ariae vasomotor tniubles of really extraordinary intensity. The skin 
of ihc entire body became cold, and the extremities of the limb^, the 
hftiid* and feet, turnetl bluish black, as if they had been dipped in 
■niJinc ink, or an if the patient had Xaken an overdone of phi^nacettn. 
Then the whole surface of the skin would break out into aa excrssivo 
cold perspiration. 

In the caae of iinolher p«1iei>t, sixlrcn years old, whom we saw in 
oae of our services at the Salpelricrc, and who had boon under treatment 
for bjirterieal parapiefdria for months, but who was cured in a few woebj, 
the following factn occurred. When lying in lietj, the lower limbs 
Hvmrfl normal; hnt when kIic waa told la (r^t np and try to walk, under 
the influence of the i.*motiiir»» i^aoscd hy the idea of the effort she waa 
to make, her limbs and h*.-r thighs immediately turned purple. A very 
marked vasodilatation had taken place, which grow atiU worse when 
the pjilient wlis standing. In this particular case there eould h* no 
■luc^lion of simulation, or of compression by any constriction whatsoever 
about the ihiclts, f<ir the phenomenon wft< <3eveloped and inen-aatxi, as 
it were, under the very eye* of the observer. 

In tJic Ihree eases which we have just outlined, H was a queation 
really of emotional recollections under the iattuenci' of a mental repre- 
■enUtioDt and that^ according to our way of thinkinf;. in the tufual 
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mechanism jd this whole CAtrf^>rj' of dUtiirbanccii, They hare nothing 
to do with suggestion, Thf-«o an? what oue might deacribo an 8pccializi.^d 
emotloDal phenomena, which always oci.^ur in ideaticall^ the aami* w^y 
under the iDHnenoe of the emotion. They disappear wh^n, uncl«r treat- 
inent, the idea los'^s it^ emotional dependorif^-o, 

Th«»c lire, thtTLfori.', reix-atL-J ilUturbhucn-s rather than lasting dis- 
tiirbauccH, in the proper sl^usp of Ihi* word. 

It IB very evident that, theoretically, the continuity of any emottonni 
i^preaentalion whatsoever is apt to lead to continuity of thu emotional 
m ail i festal ion. Perhaps permanent distnrJ)anees are due to some 
met'hanisirj of this kind; poaiibly^ under the iiifUicnce of the continued 
disturbance of un eniolional origrin, trophie phenomena may be made to 
appear, Theoretieully thiH is poaaille, and in pi^etiec one of ua has 
Lad the opportunity to see the builje of pemphiguit develup without 
any poaaible intervention of tiimiilatioTi. 

At all eveut&T it la pruduui to hold one*s self in reaervo concerning 
tlie ftetting up of trophic or vasomotor disturbances. They are oprtuinly 
much leH8 frfi'iuent than ww formerly l>plievvfl. hut it would perhaps 
be extreme to deny absolutely the poaailiility of their existence. 

But aa a fact, and in addition to the thi'ee examples whjeh we have 
4jU0ted, we could narrate many others. There do exist vasomotor and 
secretory diftturbanej*s which if not permanent are at least repeated in 
the course of psytdjonen roses, and this in an un^^uestionflb^r manner, 
without any possibility of auggeatioTi or aimulatioaj but merely by the 
common mechuni^m of emotional action, 

3. Phobic Manifestations^ — We have already describpd in a preced- 
ing ehapler a certain number of phobii^ tsymptomH whieh focus on tbo 
akin. We now wish to speak of that numerous vlm^ of patients who 
are afraid thai the_v have eontraeted syphilis and who are almost uii- 
interruptetlly examining their akin. Usually these phobic symptoiua 
spring up ti|Kmtnui:!cuiily in the aubject'a mind, without any emotional 
phenomena, a^ a rcrmit of some suapicioua acxual relation. Sometimca 
the patient's mind becomes fixed on his akin ae the* rotfult of some 
alight nymptom, sueh as balanitis, herpc-s, or redoctui dm- to varion« 
eauKesi- Rometimea it ist a phyaieian xvho is reRponsible, Ilavine a 
very impn^j^^tonable and suggestible patient to treat, and not taking 
into con si deration this p(>enliar mental quality, he may have said to 
the patii^at, "'Now kee|) a sbarp lo<ikoat, examine j'onrself, and come 
to me at the alightest symptoms/* At the first appearanee of any 
nHlro'sft, or a pimplp. or a boil, tho pationt is greatly alftnned. The 
rednt^ iSj hi>wever, ofttn eanned by the patient himself, who ha« brought 
it about by contiau^illy (>ulljng and pinching his skin while escamining 
it. Sometimes the obsessiou lasts for a long time, and we have set^u 
patfenta who for years after a dubious coltua were still i-xamining them- 
selves to detect posMibh- lirtiary symptoms, for Ihey had Iw^cn carefully 
warned that the; s^^eondary ajmptoma often poAScd nnpcrceivcd- 
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Under other circumAtanceA there is more pruunJ for the ohiteMsioD. 
Thert are patients who \mve really ftiiffered fmm former attftclcs of 
s\^bil]Sf or M'ho Iulvc bet'ii afnii'ti'd witb p8om.>«ix, or iH'Xi^nm, etc., and 
who live in tbe cxpeotutiuu of the appearance of some new symptoms 
or Rome new cutaneoua j^wth. Hypochundrincs they certataly are 
QOt^ pkbibii'A or ubrte^Atfd if you will, but tbeir phubiait auil ulfKemi^iiiFf 
«» the dccidcnUt of cxlriasic .tit^^'Htiou, 

A wholo scries of other phcikotiicDA t!f>mpIiontcd with various sug- 
gMtive disturbances may result from the psychic dilfiifiion of fiymptoma 
which r^lly axist. In these cases tbe patient ia oot obseaaad nbotit hii 
le»rion, hut Abntit hi* j<yn»ptoma. and chiefly thi> K>inptom of ilt^hiug 

One frequently m^ea piitk'u1« who huve a tritliDs: itching sore, a 
«U(;ht chafing or eczema of the scrotum or armpita, etc.. whose itcbirtg 
haJt conttDualty spread further simply by psycliic fixation, 

Mr, P., thirty-eight years of u^, had had a gcnemlizc'd itching for 
several months, which had become so iutcnsi.' that il waa impossible 
for him to sleep. This itching obsession hindered the patient in all his 
•fTairs and he wa« ot>liged to ^ve up tua work. He ceated to tako 
auflScient noumhment, and as a eonsw|uenfie developed a very sltIous 
DCttrBathenic (condition. The slartitig-piiint of llic psychic diiTusion of 
this pbenomeuoD consisted iii a flight eev^mu of the serotuiD. Tlie in* 
temitiug thing, but one frequently observed, is that before having (his 
itchiDg the puticDt bad siififered from pho.bia of the heart for cifibt yonrs 
aa a rexuH of a mixtakcn diagnosis, but from th<< duy thai his nttf^ntion 
beoam« directed to hi* skin he never gnvi* hii^ hcjirt finolher thought. 

Moreover^ do we not often see the best-balaucBd people aeiced with 
^Tir*^*T attack of jtchlnir because they have been for a greater or 

I'tcogtb of time wiih peopk who had the itcbf The desire to Aeratch 
is coatagioua, aad psychic impression is enough to start it going. Is 
not this a very typical example of an objective mental phenomeuonl 
Although in thi; majority of pt\tplo the »,\iTiptoin does not last, we 
have nevertheless seen pcD|jl^ in whom the purely su^^gestive mani* 
lettatjon took such firm hold that they got to the point where they were 
convioced that they had an attack of the itch, or of pityriasis, and they 
would vpeiid dAjit, even weeks, si^ekiug for objective symptoms^ In view 
of the production of thcw purely subjective phen^m-^na without any 
other cause Ihan a mentnl repreecntution, one ciiti uuderatand how 
eauly a nal localized pruritus may become dLflfuaed in neurupaths. 

ITnd^r tln> influen<w of this itching, the pationt feel* thi> greatest 
dttire to t^emteh, »nd the slight injuries to the Mktn enuited by this 
acTatehincT may become gradually spn^jid over ull the body, in part^ 
that have nothincr to do with the real legion, and which may gradually 
establish one or other of these forms of real prurigo which art still so 
little known in dermntolog>% and which undonbredly in a number of 
tma arc caiun-d by a imrely p^^yohtc mcelianism analogous to that which 
we have juat described. 
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l*hobic phenomena may also be t^stttljlished which liave nothing to 
do wilh \hf »kifi. huX ure i\\K* to changes in the (a:entral hc^allh which 
may cousl- tbrai through ihe medium »>f the nkiii, — Iht* pbi>bm of cold or 
of heat, or Ihe feur of perapiriug loo frrely, ur — whal is wj frei|iieiitly 
found among the workiup clmfsob who ari> ufratd of dnvinp-in the swccit 
— of not perspiring enough. All tliis muy Im? the stJirUnK-iKjint of w»l 
^neution of the skin in tht^rmin *i?nRihiTity. Pflfi^nt^ get to the point 
where they Buffer- at the slightest ehainre of temperature, wher^ they 
are alwiiys too hot or else to^ cold. One ean easily pietun> the vari- 
ety of troubles which may be created in this way. Under the inflnence 
of the enioUcnal state into which the patient is thrown at any change 
of temperature wlurh bo must undergo, vasomotor svTHptoms may be 
produced, which would in a certain me^isure — Imt aeeondarily — justify 
the unprcsnons felt by the patient and become the starting-point of the 
must pronounced fixation. 

There ia a ^vhole dass of neuropatlm who are terribly afraid of 
even the slightest draught, and Avho frtl one even when it does not 
cxiwt. One of our clients who used to have this phobia, — which, h^w- 
ever, was cured a. long time ngo, — tells the following ator>' on himf^^df : 
"I used to b$ 90 terribly afndd of the slifrhti^st drnu^ht that 1 would 
gr» into soripty as seldom sh poBHible. One evening in a, drawing-room 
I sat down before a closed diwr. and acareely was I seated whi^n T was 
aware of eold air on my back, I changed my place and established 
myself saf(.'ly in a comer. At the end of the evening, T wanted before 
leaving to assure myself that the door before which 1 h«d seated myself 
at fir^t was not lightly shut. I went up to it and looked at it, and then 
discovered that it was the door of a cabinet built into the wail." 

"We have Been very many sneh people with educated thermal senai- 
hilhy and phobias concerning changes of temperature. Katnrally the 
disciimfL^rt Ihat Ihey feel has gentrally Wru eoiisid(?red fls of orgnnic 
nitturc. They have been told that their circulation is not good, that 
arthritism wna one of the pnthogcni** factors of it. All mcthc^ds of 
treatment — maeeag^. donchps, and medicines—have naturally followed, 
which, when prBctised wilhnul any conception of re-ediicatioTi and with- 
out being ajwoetated with psyehothempeutif treatment, have only suc- 
ceeded an orientinff the palientV mentality more fixedly and increosiDiE 
the intensity of the symptoms which he felt, 



CHAPTER rih 

PUNCTION-IL ftYHFTOMS IN THE NEUftO-ML'SCULAIt APPAlATL'S. 

Wk SUAJ.L stud}', in this chapter, all those dynamic or static mtweuUr 
diaturliADeori whii.'h ntay bu olisorvod iu tbo ooura^ of the Ue^opmetit 
of tho p«y<fhont-ui\isii*«. Ainort^' 1ht<tf» uuiiK*rousi and oomplex troubles, 
tJiprp Jirf* i-<"ifTi*nt.ly il <*rrtjiiii immln'r in th<* ppodnrtion «f whirb other 
factors than Iho neuro-muficular apparatua CL>mL' into play. Their irroup- 
ID? is in fact merely symptomatic and puivly at.'hL>rnutiL\ all <iu<^sTJ'Jii 
of patho;^eiiy and mechanian being set aside, 

FiT^t of all, 03 the nioAt important fn>m the I'linical as well as from 
the theoretical point of view, wv Khali stu^ly fatigue, faticiiabilily. 
and ox)iiiuiiti»n. with their fuiictionul ooni«eqiK*nGL'»T ^^ >^ oth(T ti-nn», 
physicnl iLi»lhenia> 

In B later paragraph we shaU lake up diflturbanoefl of equilibrinra 
and eoiirdi nation. Then there will be another claas of wholly iliitHO- 
cia1i-tl farU — tmxiorsH eUoreaM, nm\ rlioiriform movements — whieh will 
di:mfind our attention. 

t^nalfy wo lUioLl pnffl in rapid review para1:>'s«8 and eontrftctur«8. 

1. Fatigue, Patieuability, Exhaustion, and their Functional Con- 
sequcnccs^^in thfi- acmatiun^ of falioe, of uhieh nciinisthenie?* ao 
often complain, two different kinds of facts miiat be slndied. These 
pati^niH have, very frequently if not eonstantly, the impression of being: 
ratified without ha\ins made any effort. This vt n purely sugg^^stive 
iEnpre«K]cin, On the other hacd, they arc tnily fatiffUJible in this sense, 
that any real phy»ie/i! exrrlion exhausts th»'ni mon; or leas rapidly. 

VCv shall pass rapidly uvt'r tlie Lm]>n.-,'uion of fatiinie itself. It tuny 
have several ari^Qs. In the emaciated neurasthenic \\\in Itt already 
TOore or leaa exbauated, it in easily explaiuei. At othrr timr^. ami 
rery frequently, it ik a Kirnplc phenomonoo of autJ-saggi^Ktion, a memory 
of rntJRuability whieh hiu4 atn'^uly luv>n c^xprrieneed, hnt uhich ia evnkr-d 
more nr l^sa eontintially. if one mltrht so put it. Uniter other t^ireum* 
stances, it w a question of a sensation whioh may be experieneed by 
many people, qnite apart from any nonrasth'^nie etindition, but whieh 
is reinforced in the case of neura«thentc* by the deraente of aulo- 
fiitmmtion. 

The well-knot^-n faU^e on wakinir. in partif^iilar, whieh one flnda 
in nearly all arthrities, only heeomea a neiimsthenie axmptom when 
the person ia obaeased concerning thirt sensation. It ia the o1i9Msion 
and not the fatifme whieh is unlieahhy* for this is in n wity a eon< 
Btitiilional plienoiiienoii whteh itiOHt wrIMmlariceil TodlvidualfT pay no 
att<;ntion to, liccatu^r they know of hovr little importance il iis an<l thnl 
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the Ffitigue which they feel vill disappear imd^^r Uie ui&uence of 
phyHical or mcmtai cxt-reise. 

Fiitij^uability on mukin^any effort is one of th<^ commonest fii^R which 
is met with m neuraathcuia. It belongs, one might almost say, pei*uliarly 
to this jmyehoucruruttia. IL e^plaillE^ the fncl Ihnt Uie pntituit prttclicAlly 
finds it iinpc«(iblr U> mnke any physical rITort without very quickly 
cjcperiencing more or less intense fatigue nntl more or less eomplete 
exhaustion. It is a axTionym for mufl<*ulRr aRlhnnia. or amyasth«tiift, and, 
if we have employed the word fat igTi ability, it is beeauae on the one 
h^nd it amiisea no prfjudiee, and on the other it espn*«M>H tW eJinicjil 
fact itself. lu faol, when one *ay» a*thenift, ont seems to indicftte by 
it a constuiit diminution of miHCidiir e1Ier^^ Now. althotieh there is 
a great number — and, to ttll the truth, too greut a number — of neuraa* 
tbenics who hold the theory of the imptiesibility of makin? nn eflTort^ 
there are others who are capable of effort and of eonsidepable physical 
work, and who only eomplaiu of the iuipre^^sion of fatigue as coming 
nfjt loo quii:kly but being uxi strongly fell, TIow many tinie« we have 
heard these patients say^ *'l do it. but it uses me up." Let us, there- 
fore, presen'e the old word futii^uabilily, and leave the term asfhenia 
to thoMi? who maintain the oi'^nic and quAAJ -irreducible nature of the 
disturb*! noi-ii of phyaii^al encrgj* in tlic uf^uraathenic. 

Let us go on to the elaawic elinieal cliaraeleriKties of this order 
of symptoms. They may be vfry bni*fly Kummed up, We may say, 

do all authors, that the neurasthenic tires more rapidly and that his 
Bre iHsts longer. Let us Btid that, according to a ereat number of 
observers, the n^^nrasthenic is incapable of impulse and cannot be carried 
awny by enthusia.sm. 

The neurnslheiiie tires very rapidly. This meang that, (fi\vn a ccr. 
tain constitution for an Jmlivitlunl when he is in a nurmal condition of 
health, the work tfiat he is capable of may be rated at KK*, but when 
he ia ill the work of which he is capable will not be equal to more than 
!iO, 20. 10, or even less, and he will ^'et to the point where Ihe figure 1 
wouM, in till- t-nsG of certain |iatiealA lu whom all elTort ttt impu^sible, 
still be too high. 

The tire of nrvrajithcmcf U very lantin^^ This explains thnt other 
fact Ihat, while in normwl condition the len^h of time equnl to 1 would 
In* <*nontrh for a patient to rest from work equal, for example, to 10, 
A neitnwtlienic would require rest equal to 10 in ortler to be able to start 
in again upon work which ik equal to L 

The rapidity and lasting quality nf fatiene are two eharaeteriAtifi 
whieh have l>een demonstrat'^d e:s peri men tally. Ballet and Philipp6^' 
by means of Mtwso's crgogrnph. have shown that in a neurasthenic lh« 
power of muscular contraction is exhausted much more quickly than in 
ft healthy man, and that in order to recover this power the time which 
would be iniffieient for a normal individual, or even for a patient 
aSiicted with muscular atrophy, would he too short f<»r the oeuropath. 
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liet us add at once that Balli^t in none the lefts convinced or X]w psychic 
nature, in the greater number of i^asm nt lenftt, of »uch a phi'iiomcnon* 

The neiira^lh^'pic U incApabU^ of proi;rc4nive vndeHVor. This hnfl 
been said eUt^where, but it h l><!«chhmp*i principally who hafi dctVuded 
thU coni!eptiori. To d4^KL*rllK* thits impossibility of progressive endeavor 
Lc WSKK the owjlwgism "aphoria/' To quote thia author, "Tb» asthenic, 
frivcQ a certain fixed quality of utreti^li, ir« iiii:npable uf iiLcrcMMtjg 
hiB capital of energry by irxf^rt-isw;*' and further, "!f it take* a patient 
fiv« or ton years lo got to ihc poiiU whtrri' he cnn walk five minutca moroi 
oti« can hardly c«U llutt piviKrt'jwive enJcnvopj" and still further, "Ho 
(thr j**ithp»iip| pMKHPH fhrnoph snce^«sive degree<a of strength; thefti> »pe 
dejTPeea of strength wbioh i^ndeavor is powerless tn modify. An ftMtht*nio- 
pofisesses to-day a deilnite capital of foree; thi:* capital is »tabk' for the 
lime being, and always yields the same reveimt. To work btyood that 
makcH him bankrupt, — thjit is to s&y, it brinj^ on n slate of intoiication 
or sharp attack. It i» a capital whieh cannot be t^hang^d either by 
progressive endeavor or by medicines. It is necessary for the whole 
organism to be improved and transformed by the e^rta of nature^ 
aided by wise therapy, in order to place it on a little higher level. On 
this new levi-1, he would potu<?h a ik'w eupitat of strength a little 
aboTV tliat uf the pred-^ding, but whieh wouM rv^nnm the same for a 
certain length of time, antl which winnot \k nodifi^'d by the impulse 
toward improvement/' These short cxtrnetf^ help one to ^ra^p 
DoBchamps*! eoni^eptioti. This author, who, moreover, is a good ob- 
aprver, ia, aeeording to our way of thinking, wrong in not pointing out 
with sufficient exactne«w to which special class of patients his doctrine 
appliea. Prom hiA deacription, it would «cetn that a;sthenia-— hi» aj^thenia, 
with permaaenee as its characteristic — fcrms an integral part of the 
aiiTnptomatolog)' of oeunistfavnia, sinee he studrea it side by side with 
hea<Iache, backache, etc. I'lider these conditions we are verj- far from 
Kharin? hia opinion, which latter we even find peeuJiarl>^ dangemuar 
beciUMC It is peculiarly dtxeouraging. Any work treating of nenrnalhenia 
b almost sure to be read, and <tuite too oft^n in any case, by neural 
IhenicK, who — whether osthrnie or not — alway:* fimi for themnclvua 
sufficient strength to read BUeh books, and to rercnd them. And wo 
have sw>n subj*^ctA, imbued with the doctrines of Desehamps, who w*»ro 
only loo mdy to bceomo etystallised. *' imbedded'' in th^'ir given 
poaiUon, boeaiUK they were eonvineed that any rapid progress was 
impomible. 

Let us add, however, that it k v-Ty true that one doea m«t in Ihe 
progiq a ive improvement of neunLsthenic^, a certain number of difFI- 
cuHiea whif'h we must take into eonsid^rration. In this group of facta, 
as well as in those met with in the course of th^ psyehoneuroses. wo 
hav© to interpret Uie rapidity and tenacity of fatigue and the difR- 
culties of progrei^Tve efTort. Thasf^ are the faebi whieh are commonly 
axpw a wi in comparing the neurasthenic to an electrical machine by 
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a&ying Ihnl hv hu^ iiwufficiont poleotiality, and ilmt his accnmulators 
are charged slowly and discharged loo quickly, etc 

It tieema to us, timi of all, aecesaary to study phenomwia which arc 
bolli physiulogit^a) Jind psyi:Iii>loffit:al, ami wLii'h umirrlir llic j>n.iduL'li<>u 
of futigiic in ii<*flHhy imlividunU, 

As A tnatter of fn^t, the human motor cannot in any way be 
compared to a Dieohaniciil motor. Here, for example, i^i a loeomotire 
in ^ood niiiTiIng oriIt*r. Under all eireiimMlAueot; it would l>o uMe with 
a dcfinit*' amount of con! to prmlncr ;i ct'rtHJn nmoimf. nf nif»r'1uinicnl 
work, a work which nmy be lrun«liitcd tnlo a matlicmnticnl formula. 
No matter what Ihc circumstances micht be, it could do neither more 
uor less. 

Here, on the oIliL^r hand, is a man iu goad physical health, ('ndi^r 
these circumstances he would be capable of work whose value could be 
fixpresaed by numbers running, for example, from one to twenty. The 
thing thht Hmits physical work in a man ift not taek or fuel, it i?t not 
t'vcn v'hal. might be called thr wear and tcnr of bis mechantMm^ neither 
is it the appearance of fati^c which limits his physieul activity. He 
may, as a matter of fact, after he lins felt hi^ drat sense of fatigue, ^o 
work of oven a superior quantity to thnt which bi? produced in the 
pcrincl proiv*ilirig iiii* first sensations of tire. Thv thintf that d**linit4*ly 
stops his p]iy«iefll work, aa also inlellet'lnal work, ik an exln^moly eom- 
plex phenomennn known b« exhausLion. What we m:ist fiwt try to 
explain is how this exhaustion may be produced more or less rapidly, 
according; to oireumstances and to indivtdttala. 

All physical work from its starl falls into four periods. — namely, 
irctting started, automatic work, voluntitry work, exhausLion. 

Piist of idl, what is automatic work! It only oxi^U where tht*rc is 
an accustomiHl phywcal activity. An i*mploy6, for example, automat- 
ically and mechuuicully tniver^es the dixULiiCi-, whether it be long or 
short, which separates Iiim from hia office. A workman can ply hia 
trade for majiy hours without, as it were, inking any notice of it: the 
work in thij* ease will Ix* in u sort t'f a v^ay JUHtiactive, mid will oWy 
to n (^crtnin dcgr<:i' purely ml^c^hanical laws. This ftntomatic: work 
reaches its limit at the firwt aptn^jinuien of a. feeling of tire. Apart from 
any external phenomt^na it may oei^nr mor<> or lims rapi^lly according 
to the decree of enlhnsinsm which the indiviflual ff^cK This enthu*iia«nn 
U iiotliinff more than the progressive adaptation of an individnnl to n 
definit<> piece of work. If anch adaptation is perfect, it cannot help 
but incivflw the possible daily quantity of automatic work, and the 
latter ifl incrciwetl not only because the motor is in some way n^ndercd 
more powerful by the enlhusiaAm, but also becauw the force produced 
ia better utilized and is fully concentrated on the desired L^ud- A man 
with this progreasivp sense of work pos*c«*« a better lever and he uaea 
it letter ir> instinctively, without either will or reflection, be ean use 
it automaticaUy *w well as ijtlelligenlly. Let na repeat, thtru, tliat twi> 
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eletnenlit enter into th^ expretwion of the enthn»ia«tie liinnun motor,— 
Jner^aRc of production of foive and at^f) (we mi^ht almost m\y chteDy) 
a Mli^r 6dnpt>Jtiou^ or, if ottv. prefers it, a highi*r dci^ree of harmony 
in the effort. 

ThJH amourif^ tu saying that, apart frum uny qtiOAtion of i.-ntbusiaam, 
harmonloiLs effort U always less fatiguing llum badly sppUed effort, 
lieoame in tlit- latter ca*?, for ebt seiny ijaautity of wurk proJuci-d, thetr; 
muot be a mon^ or lesn consitli-raWc uaolww (^xpezuliturr; (>f ritn^Uf^th, 
Thui id c3ia<Ttly whut miLk^ii ttu? diffuruu<>e lit'tn'ocii a f^Kl and a poor 
irorker. Th^ lutti>r, bccmu^t^ ha doen not know how to lue hin tooU, 
will bp miirb mf>rp apt thnn thp nfhiT to f^^M th« fir<t spnenlinn of t»pp. 

Tliis must necessarily Ik? so, and birirely hecanso the ftrat idea of 
["vearine^ even the acemnulBted impreasiona of faliffue, put a decided 
limit upon human work. One sa,rH of people, that they haw ener(r>', 
which meann tliat, along with their margin of automatic physical work, 
th*'y havi* a lar^* niartcia *tt voIiintar>" work. During thi* second 
ponod, and this i» Ihy classical espress^n. the man stnigyrles aguiii^t 
th4? animal in him; thus one sometimes seea frail people capable of 
siimcles of energy. Hisior^^ furnishes^ rnuueroua example's of this, ll 
a Dooe thi* Irv tnic that human cXKV\iy hu» 'tis liniitatious, aud that 
thiere comes a moment when the will ilacif ia incapable of under- 
taking any siipplemeDtar^' effort. The man is Ihcp exhaustt^d. 

Vndor othtr droumstanccji, it does not work in thin way, and it 
sv^nm Unit nndi^r ei^rtnin givi^n conditions the margin of automntin 
effort may incri-aJ4^ ahn(H;t indefinitely. 

Under the influeneo of io^^^at pmotious, or in the course of patho- 
lo^cal conditions such aa ambulittory uutdmAti^m, or certain forms of 
cerebral excitement, a man does not struggle against fatigue, he no 
longtT feels it nor perceives it^ because his meutalily is asleep, as it 
wens o** becaase he has become monoideastie. All the physical and 
intrllectual impressions other than those whieli have to do with the 
end he is interi'MTvd in are, wt.' miphl say, inhibited in him. 

This fiict Is of gr\Mt iTti|Kirliini:e lu us, becaii.si* it whows how much 
distraction (the word diirtraction bcini; tnhon in it^ H>inol(i|cical sense) 
facilitiUeA effort* and becau^ it also explninf^ how, inversely, attention 
Diakei^ the effort difficult. 

H^re ifl wWre tbi* manner of trettinjr started connts. !f one, as a 
matter of fact. Wgins any work with a feeline of disgust or anxirty or 
tke oonTktkoi that it will not ro on well, this work will soon become 
fatijTuing, becntiae u mental element hax t>e<:-n added to it at the atart^ 
1>e4'au^ the effort, instead of bi'ing aiilomalio will be in some sense 
voluntary, and becatise being: voluntary it must ncce*arily not ba ao 
perfectly adapted. 

Jt in a common thing to fiay that one Htnigtrles against fatigue. 
This plinse expresses not only a phenomenon of the will, but also 
A phjnrfcal fact. The gait of » tin^d mau^ if his fatigue haa come 
8 
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from u walk Ich« long tlinn tliut for which he wn» prc-pnivd, in a stiff 
walk if uaclcas effort ia expended. It follows very cleai'ly from llm 
thflt under tlicttc coDditiona fatigue will be rapid. A few exunipK-n will 
mfilce our idea clour. Hero Are troops on tht' march. At tho end of 
ihf efilmuti urp a f(?rt,nin oiimlwr of higgunU. Amontj thpm Bome uro 
limping, hut thfrp are also a (pertain aiiuiher of strong, liearly fellovm, 
good country Hpeciinens, who are used to walking long dit«tRn<!e» and 
to hard work on th^ soil. Thi^se meu have hundreds of tiines done 
mueh harder physical work than that which is demendod of them uow. 
They httve by no mouns eomo to the limit of thvir endunince. But 
to-day thty have loat heart. They are disgusted with their calling. 
Thoy have been homeaiek ever since they got up. During the whole 
time of their mareh they have be^^n complaining about their hard lot; 
and here we see them lagging along, limpiTigf dragging their feet, and 
all tired out, with the per^jiiration ninniiig off their fcices. Let an 
ofTiecr come along who can brace up their courage, or let the music 
etort wp some air from home, and they will quioken their step, and 
later reaeh their halting place without a shadow of fatigue, without 
having felt the ^lighteat need of potting forth any real energy. Rut, 
on the eontrar>', let them keep up tln^ir alr)W la^rgtng wiilW for a few 
miles further, aud they will drop by the way. oven'ome. tiscd up. and 
eihauetfd. 

Here are other exampIi'S. A runner and a bieyclifit are id fine 
condition. A few days before one could have aceomplisheit, without 
any aigti of fatigue, eighteen 1o twenty-four and the other from ninety 
to one hundred and twenty miles. Let them, at the end of a few 
miles, however, begin to fear that they are not sure of the way, and 
they will find thpms**lves exhausted long before they h;ivc areompliKlit^d 
the eighteen or the ninety miles. WhyT Bei^anae their effortn. instead 
of being atitomntie. will become eonacioiis. and therefore less thoroughly 
adapted and mere fatiguing. It U identically Ihe same phenomenoD 
which we have junt seen in the ea»e of the soldier*, 

"When an individual reaehoK hiii renting place after a long walk, h^ 
will feel more or lews fatitfiied. The riext day. on wakinif. he will find 
himself very stiff. If ht* stays in bed, he will fed the same fatigue 
for several days. If, on the other hand, he takes up his journey, he 
will often be able to finish it less fatigued, as far as his subjective 
imprewtions go, than he was at the start, Tho neurasthenic hehavea 
in the same way, the question of deirree and the moment that senKalions 
•Pfjear being put aside. And if under the irapreft»iou of fatigue be 
Hlop« more or leas absolutely, he will often retain this imprt^ssion of 
fatigue for a much longer time than if be got back to work. It is by a 
mechanism of this kind that one explains in a purely snbjeetive way 
th<^ prolongation of imprt'sf^ionfl of fatigue in the neurn-sthcnic. If h»8 
fatigne laatSr it is b(>eanno h^ df^rn not take up his work again. 

In fine, the conclusion at wbieb we wish to arrive, and whieh the 
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(acU si*e4» to juslify, itt that exhaustion m only partiully an ontnuic 
pbeaomeDOD. IXa rapidity tB'diroctty proportioned tu thi' d^^gi^e uf cou* 

LvdousDeas iu Iht- effort. It is iavorsely proportioned to tbe degree of 

'BUtomatifiin in the effort put forth and to tbs energetie qualities of the 
person who is working. 

AIJ of thiK Mp8 iLS very much to understand ilio peeulinr nature of 
tliiii rufijd anO tsimly iic(|iiin:d exhnustion of wliirh so mutiy nL-urii8tlu;nic)i 
complain. TbcAc puticnta really do not koow what it ia to feel that 
good hcrallhy tire which b almoat ptoa&aut and eomfortiog, because, 

ilrom thv moral point of view, it rt^prt^tsRuts work uocomplinht^d. Tbcy 
Wily know that exbaui^tton whif^h K^incrtimthi coio^s loo soon imd rapidly 
gmitft wonw-, nod wliirh, nu the riinfrnry, simietiTDiw ntrikpH tlK*m Iiki> 
8 thtjnderbolt^ bnt does not surprise them. These fe^lingB are aeoom- 
panied by various to^pt^ms of aBxiet3^ abortness of breatli, emotional 
phenomena of every kind, aeeorapaiiied or not hy phobic aymptoms, 
Sueh patients finally beeome very much hmitetl in their phyisir^ 
activity; some eunnct walk a hundred yards, others fancy that they 
cannot go down fitaint. Then- art? some who stay in their rooms, some 
even who ncvi-r Icavu tbcir beds; somelimes it ia really true that the 

'alighti-st elTort plungt-s them into all those disagreeable sensations which 
we have just desicribed. Sooielimea, however, they are merely phohiis 
in whom thr fc^r of i-xhaustiou luhibittf all denire to make any vfTurt. 

Thin oxhnufltion docsi not, howt-v^r, neceitMirily i^xtend to nil f(>rm» 
of physical nativity- Oni? pi>rstin will In? pxhuiiRl-d by standintr, but 
can endun? wsll^ing or long oonvemations. Arnither eannot walk for a 
grfiatar or less length of time after hia meaU, because he holds that 
(hi- work of walkinir combined with the work of digeation is ton mm^h 
for him. Still anolher find^ thai lit- itt iiu'apable of any effort whatsoever 

ftinlcn he hn slept a given numlK^r of hours. "When T have spent ten 
hours in bed and slept nine of tliem/* n patient said to us, 'Hhen 1 
can do thinpt. If 1 have only been in bi*d for nine hours and slept 
eight, I am incapable of doing anything." The most subtle distinetiona, 
and tbe most variet) aaaociation.i iu the domain of things possible and 
imposafble, are likely to turn up bi ihiA oonnecliofl. 

One pceuHar feature in the vxh^ii-Htion of iiriiraMthcnioff i% the sudden 
appearance, without any warning, of int<<iiHe fntig^ic wbirh ohliprcji the 

J patient to stop at oncv. To ph<Ttiomena of this kinr! there has been 
^iveu 1b& elasHic term, which is somewhat abused, of nouratfthenical 
paraplegia. 

Ver>' often thtK phenemenon hn* n prculiflr origin, Tt oeeiirn in 
patients who, for one reason or anoilur, have momentarily forgotten 

^Ibat they belonir to the class who are so eiuiily exhausted. Then, by the 
eomiDOii asaoeiation of some idea, they suddenly remember their eon- 
dftioOft anil experience, a* it were pfn'ehieaHy, the sum total of all the 
fatigue that they ought to hnve felt. Phobic ?t^,^nptomft then eome into 
play. They are afraid that they are going lo be uacd up. They aro 
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afraid that they cannot go any furtji^r, and they stop short without 
strt-u^tli aud witJiuui t-Jiei^y. ThLWu are ilie saiau pauetitM wht», wht?u 
you try to c-xplnitj iJu? tnvohnuLiiii uf Uit'ir Eati^iv to tbcm, will any 
iQ y<ju, "But^ doctor^ you munt sec that my tatiguc v^tis real, because 
it overcame me wheo I was not thinking of it at all/' Itoally tliey did 
not thiuk of it before they experienoed it, but Ihey fell it be<?ftii«* it 
AviLK horrify in upon tliem to think about It. 

Hero, if you like» is a typical example of such a cfljie. One of ua 
one day had occasiou to t^xamiue a lady who wns very neurasthenic and 
profoundly "asthenic." She said it waa impossible for her to sit up 
for niorfi than a few miuutes, or to hold out her arm for the shortoat 
time. When vie examined her, her arm did a^ a fact fall weakly after it 
had been ejct^nded two or three sei^onda. The eontiiiiiation of the ex* 
amtDation revealed that hypera-nthesia of the t*ealp whu^h is eummon 
among bo many lu-rvous pt'oplu wlio are neveriheless not true neuro- 
paths. Thiti palieut hai.1 a iiia^nilieeut heiid of hair, vec'y elaborately 
dreased. On remarking that en account of her hyponmtheaia ilie muat 
find it very ditlieult to lot anybody arrange her hair, **01i, doi-tor," 
said she, "I wuuld Dt^vi'r allow anybody to tuueh my hair. 1 do it 
myHcdf, " Thin patient, whu wjui nol able to hold her arm strplched out 
for Ihree Keeonds, uoiild hold her two hnnils above her hoad an hour 
a day to arrauee her hair and brush it at ni^ht. It h quite true that 
Khe h^d not ^ven Ihis matter a thouf^ht. 

Furthermore, thin physical asthenia of neurasthenics la e^t^entiall^ 
variable at different times. One aueh uiifortun^jte wfm «o profoundly 
afflicted that he bflievi'rt Ihat he couhl not walk for more than five 
minuU^s without being exlmu»letl. but wc wciv able while talking about 
his trouble to keep him walking up and down for an hour and a 
quarter, without his ever noticing it. 

It ia t'vid*-'ni that thin neui-ajitheuic afftbeultt alrtrngly iv»emble:i 
aymptoma of the aame kiod vrhit^h are mrl with in a liouvjlitucenl. The 
latter^ it im true, in capubb' of only such spceial cfFurt na 19 suitable 
to hii!i phyKicul condition at tht* moment. In his case all his phy«ioal 
activities are simultaneously attacked. In the former^ on the other 
hand, who ia illogitaK variable, and incolierent, ^athenia ia a i^nmptim] 
of pui"ely psychii* urtt;in and flf aeeeaaory phyi^ieal oriirin. 

We mipht add tluil its physical oriirin U mostly acce*(ory. for two 
rcuiKOiu: firsts bccniist* in aonie wliwht dck'n.e there mny come in aomc 
fi>'mptoms in the production of exhaustion in « neurasthenic which, 
althongh of psychic origin, ne\'crthelefis play the phj'sjcal role to some 
degree; and, then, because true physical asthenias do exi^ in eertam 
easea. 

Somelimea. in fact, the DeuraHtbeuic h reaJly tired. Thi« is what 
we wilt call, if we vi»h to use the expression, a neurasthenic who haa 
"arrived/' Emaciated and weakened by lack of nouriHfamcnt> because 
he hnH aulTcred from tho^e diaturbancea of uppistitc and dlj^tion which 
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m bflvt losff siuco tluscribed, and bocuuse he docs not eat eDongh, he 
cannot wulk, because hta motor apparatus is in siich bad condition and 
because be is ao prnirly fed. 

ID8 asthenic is thuK the mcnl natural tliinii: iu the world. But tt 
ia D^^^'erUielesa a Kupurudded and purely accuiidury symptom wliieh Uhs 
nothing lo do with the fstiguabUlty which maay authors hold to be 
cnenUal. 

Whatf tbeu, i^ the jnr>chaut»iii of Ihc? |iheriumKua ot exliaiiHtit^n wbic^h 
ont* finda in b Df-uruathcniof Ilow, m otlntr wanUc, dov9 it happen thiit 
hn dTort 10 ciut tAn>H no qnicklyt Tliis is the question which we havt 
to sotv?. W« ehall explain &t th« aanie time the mi^haniam of non- 
Tiibibited expressions of fatigue ooiKwming effort which one meetii in 
certain patienta, 

Dubois, of Bi^nie, attrtUutca fatifftie "to a conviction of hclpleGsuoss, 
followini; a rt'aJ st-nsuliuu, and cjcufn?<^'ruted by the pessimistic state of 
mind which the faliiriie it8rlf brines on. acting on cur morale.'* "One 
ought not to call it fatigue when there has been no work performed," 
aays this author; that is to say. in fact, that these fatigued patients 
!>clonK to the list of "interpoRed Kymptoras" who, aoeording to Dubois'^ 
theory*, interpose* a faW idva into ihv rv^llcx nva. This conception of 
Oabois'c secnia to mv only p4.innii<sible for patifntjt who feel fntl^ucd 
whf-n iu bed. And it is chiefly to them that his interpretation appHeSn 
Dubois, who eWwhcre is such a strou^; upholder of the psj-chie nature 
of the K>^^ptoHlft experienced by neuranthcnioM, ilocn not think but 
that the Iruo nouruMthonie may uIho uulTcr From tnirf fatiaiie. 

Am a matter of foet, ono w*e4i neumEthenieH who bav4> been in \in\ 
for BOme weeks, who feel fhemiqelvos ineapiible — i>n acf^^ount of fiitifrue* 
BO they Bay — of efforts which they do not even attempt, Such, from 
all evidence, are pur? psychopaths, more or less abutie, whose men- 
taJily h^a become crystallized on the raemorj" of some former fatiKue 
that really did oeeur Romt^limeT^ also, they Miffer frori real fatijfuc 
by nawin of in»uffieient nonrwhine^t. But sneh can^ft do not apply to 
our subjei't. We must »;»y thnt ni^unLsth^'nicT; t\Tv very rarely al«o nbulic, 
as is apt to be said of them. There are sr)m(- who, in stru^jzlinff against 
their affiielion sud their sensolions, vrn^le a stort^ of energy. If there 
arv MOiih! who arc inrapabte of any will power, there are also itorae 
who put forth all the will power that they once were able to rxort, Wc 
havD fimn thuite pnlii'ulii to whom «ome phvKM^al tauk had t^M^n rnven, 
"If yon wish it, doelor," they wfJiilil way, '*! will di> it;" and thpse 
patients wonid mak** the effort llint wan iksk^-d of them, sneh as runninff 
a fixed distance. They nould arnve at their destination, hut wholly 
exhausted. Yet, nevertheless, the effort that was proposed was by no 
means exce««ivc. What is the nu'ehanism of this phenomenon t Accord- 
ing to our feeling, if these patients willed well they did not know how 
to will: they willed badly. With the best intention** in the world they 
would never tucceed in overcoming their ditliculties. But this ia what 
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theHo pati^nta attempt to do. Tt is true that th«y themselves have 
raised iteii own barner^n We must explain uurselves. 

The find uitd by iiu menus Uie least important fuel cooieH £rt>m 
the mentality of the aeuraathenic. He looks upon iioUuug with in- 
difference. Every act of hm physical Ufo, as woU us his intellootual 
life, is counted, mi^dttaled, oW*r\'od, and preserved in a rcromjfictnt 
eondifinn which ib more or l^»is continnnlly present. IF, then^for?, ono 
a^ka fiuch n patient to make a physical elfort in which he may or may 
not at some previous time havit had feeling of fatitrne, instead of 
getting to work at it in a perft'ctly simple manner* us wonid a healthy 
individual, he is going to wat<.'h himself while he does it. SometiraeH a 
memory of fati^e will come to him, and will appear again in the 
production of eonseeiiiive impressions. But this meehanism is neither 
constant nor rieee-ssary. The very attention whii-h the patieni brings 
to bear upon the effort that he is inaktn^ is sufficient to disturb the 
action which he wishc^i to perform, became, from that time on, instead 
of being auloniatie, his effort becomes voluntary and inauIHcicntly 
adaptdl. 

Onr has oidy to watch these patients somewhat attentirely in order 
to rcflli*' thia fnet. In wnlkingr, for oxample, there is nothing normal 
in the way in which they behnve, Sometimps, anxious to know if they 
will be able to keep np till the c-nil, they be^n to walk at fast an powihlo 
without sparing their breath. Soon they be^n to pant, and it is not 
ph.v5it*jil fatipue. properly speakings, which is Roing to make them stop^ 
but the difficulty which they will find ia getting their breath. And very 
often, as a matter of fact, it is this extremely unpleuiwrnt sensation 
which such patients describe to ua under the name of exhaustion. 

Sometimes, on the other hand, they will begin to walk more slowly; 
Ihey count their steps. Jis it were, atihin[; themselves, at eaeh step, )f 
they will not full exhaitsU'd l>efon^ the next one. We have already 
seen how prettily the rr^piratury functions may In^ mwlifled by atten- 
tion, and how the attention to a certain degree inhibits the reapiratery 
ButomatiKni- Just in the same way in the cflac of these patieiila, they 
may le nblif^d to atop on account of their respiration. Oth^r phenommji 
are very apt to occur. To fact, in the normal eonditiftn in all the 
enstomsrj" forms of ph>-aieal aetivity the work that ix willed followa 
automatic work. Our patient, att^^ntive to his promenade, acts from 
the first ft» one who is irreally fatitmed. He i^ continually cauaine an 
error of interpretation, and, by bringintr hia will into play, he ha* a 
pi5yeholoci(^l impre?*siou of hloekinti and is already fatigued. The 
application of his will, or of attention, which is only a form of will, 
is interpreter! by a renl return shock aa a sensation of faticrui^. There- 
fore, one of two things occurs: on the one hand, oar patienU for reasons 
that we ahall determine further on. !a abulic, and be win almost 
inunedJately cea^e to mal<c any rITort, or* on the contrary. Itehur very 
deairvufl to iu^prove and to progress from tbi^ ph%-Aicnl point of view, ho 
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nil] pwtfa himaelf, and tbm there vrill appear, as u n^ault of his ex- 
h&usUK) coDcJitiOD, or the t'eeliDg of nttffLess which this patient will 
bt'giu to uxptriciicH, u wUtAi^ nt'W !k*rii*H of pheDomena, I'syehie teimoQ 
bas ita phyfiicnl mid ixriproeul n^actiou. ThU ia it wt^^Ll-kuuwii fact 
When one is striving toward an end, he puts forth every moral and 
physical effort of his whole being. One holda oneself tense while malilng 
foiijr iutrlkctuttl vfTiirt, Oeslii.!ulutii]ii and niiuiiory atv only the classicul 
«xpreanODs of this general law. Our patient, thcrrfore, is going 1o 
iiliffen Mp and draw himself together. Flis ^it wiJ] consequently lose 
its frtTcdom. Sooner or later be will be taken with pa'ms in the back 
anci ernmpsi in tb' legs, and these eenaatlona will W produeud more 
quickly th»n formerly, nr Asc n tojiulgia, prolmbly tnndiar, will ttium 
occur. Onr patient is from now on rather like an individual tr>'inir to 
walk with himba^o or an arthropathy. It is easy to see that under 
tlwse condition* he will not go very far. 

Whut we have said about walking we could repeat exactly for any 
mantfi'sUition i^t physical actisity whatsoevi>r when attempted by a 
neurasthenic, whether hia ^^neral condition is aJTected or not. 

On the other hand, one can aee ver}' easily hr>w bi?ing: convinced of 
H diflBoalty or one*a own helpleasneiB may inhibit effort. Here, for 
[ttXantple, U an individual who, in a moment of enlhuHtasni, Hak 1ea|K^ 
CTcr a rather widr ditch. He comas bttok, eomputea the width of the 
ditch, and thinks he wom vory fortunate; to have been able to jump 
across. Try to muke him leap ov*ir thi« dilph om-e he knows how 
tridv it ia. and nine times out of ten hi* will fail in the attempt, or tf 
he a«ciH"#'dit, in owrnoming he will have bad tn put forth ev('r>- pffnH, 
and when ha rcacliea the other side he will sink down atl out of breath. 

Is this a case, properly ^peakintr, of ji moral phenomenon T It ia 
aitnply a case of the interventiou of psyehic phenomena whit-h are 
focuRsed npon an act which, to be performed under the most favorable 
eonditions, nuehl to he in some de^jree antomatic. It is no K^sa true 
tluit it is in this way that the asthenia of a neurasthenic is encotira^'d 
•Jid cultivated, an asthenia whit^h .serv^?^ to reinforce the memorj' of 
previous exhausticna. In the same way the sutomiitic part which may 
exiat, although it Is more otU^u vety feeble, is still further redutred. 

lliii, we think, cxplsias very clearly why the neurttnUu-nie cannot 
be worked up to further effort, lie known that he can walk without 
fstifnie for Hve or ten minutfTN, or vvttn an hour Durinj? this time hln 
eifort will bi' normal, antomatie, and unwwseious. But the moment thnt 
he haa passed what he ennKider^ to be th^ limit of hiM endeavor, thn 
pliesoiliena which we have jast described will rnme into play. Unless 
he liaa had appropriate treatment, it is plain that the exhaustion will 
always eome on at the same time. And this ia why the neiiraxthenic 
t cannot \}v tneited tn endeavor. 

Here is a demonstration of this statement. Tw<i pafirnts came to ua 
tlie same day; both were netirasthenics and incapable of lontc effort. 
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To each of Ihcni wc ordered very progressive effort. During the fimt 
dnyH Ihoir elfort wns without roault. Our two }kAtieut3, living nt the 
same holi>l, bei^Auiv ac^qumuft'd with eat-b uthi?r. They dia-overpil, owt- 
Rid^ of the pall- of thiMi* disrattOH, mutual fi^mipat.htus and the same 
interests flnd laatt-s. They decided to go into training loirather. From 
that time on, it boc^in to come of itself, and in a few days thp pro^reiw 
made was eouHidcrable, enongh To eonvine*^ th** patients Ihat they were 
gainiiig. What had happened? FoUowing The advioL* whk^i hnd becu 
^ven them, they had Viet-n riireful not to Bpt^ak about their iUiie^, but, 
talking of various^ ihiutrs whii.'h ofTen-d HK^m dititraelion. they were 
enabled to make eoustantly uien^mnj: efft>rt* without any diffieully. 

As U3 the rclapfiu.% under the InHuence of training, of which 
Dofiehampa speaks, we have never seen any. The whole reason lies in 
the fact that the patient* in the eonnie of hi^ exerciaes, is never ullowed 
to ^*et to Ihe point of exhauHtiou. Thibt, aa we uhall nee kter, is a Bimpte 
matter of fiiipi'rvi»icn. 

To Kum up, we will xay that there arn two forms of asthenia in 
the neurasthpnic. On^ h«s ti> do only wii.h thp symptnmx \>f fHliiruability, 
It IB that of the abulia neuraathenie. who stops the finit moment thst he 
feelft the aliehlesl sensation of faliirue. The other may eontiuue to the 
point of exhaustion; he is the neurasthenic who is stiil endowed with 
energy. In one ease a** in the other the automalio work is very largely 
fiiip])n\'wci. In the ^ee^nd ent*e nli»ni' then^ eome in what we might eall 
disliarmonies, which rapiilly ereate a pi^rnhar fali*nie. 

It fr^a without saying thut those dUhamionicj^ do not neee^^anly and 
inevitably lead to exhaastiun, This is the L'a*ie with jiatieol« — i^nemlly, 
however^ thoai' who are mildly affeeted — who may go beyond th*?ir first 
feeling of fatigue without being exhausted by doing mo, The»o atv Ihoens 
to whom we alluded wlove who say, '*I do it, tut it used me up/' In 
their ease, w(> must add, the psj-eholo^e faL*torsj of di*tm<"tion eoiup into 
play. These arp th<*y who, not being Htpurjjrly ohKejisi'il, idill hav<? ft 
tasrte for their work, dnrintr which they forget from one time to another 
that they are sick. This is the reason wh>' eompleto exhaustion may be 
indefinitely put off. But that is not enough to prevent their feetintr 
fulitrue which is mueh greater than under normal conditions and which 
ia also ver>" eflfrelive, 

i>oi"s thia mean that we conifider that, outside of the psychophysicml 
meehainsm whieh we have jiis»t set forth, Uie neuraatheuic may always 
be capable of the same effort which he could make when he was wellT 
Certainly not^ and we do not attempt to deny that in certain patieiita 
there in ft very n-al fatigue. Dnt to whjit does it respond f Not certainly 
to o real physicnl inferiority, but rathor to the mental condition of the 
subject. The hunian organiMai, from the point of view of fatigue, cannot 
he dissected into parts. Thpre is not one phyHical bein*f. nnnfhpr moral 
being, and another intelleetnal being separated by impnssftble barrien*, 
^'e all know the physical faligiae whieh eomea from emotion, preoceupa- 
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tion, or inteUectual work. We come away from a lone disciiwiioii, ar 
aotne Hlightly ardLiou» tnak, worn out in body. Th^ re^lar qiiariUly of 
dftily work that one vnu illspobte of ri'pntsitntA the Mim of phyMcal, 
intdletrtual, or nionil iriTort And whnt hn|j|K'ns la the cajsc of the 
DearuxthmcT 'fbc Ibiti^ that can create and do <;iYato in him the 
effeH of If^^timato fati^e urc ^1) those obftcssivo prt'occupations of 
whirli the monlality is the seat. These arc the facts which we shnJl 
take up \»{vr, wheu wv shall attemp!« hy the aid uF xlu- dnia riiriiiTtlinL 
tut by psychonnalysis, io make up the sivnthfJi^ of the itetirnrdhrttiir, 

However Ihis may be, and tin far as 1h^* tnic primary riHlhrnius arc 
concerned, frankly 8pE-ftklng: w** have m'vi>r mot them, except under very 
apecia) circiimstanp''*, and in patienta who in other wnys show Ai^mM of 
oon«1)Diti[>nal mental deei^neraey, — i.e., the phenomena of payc^hnathenia 
of Jaoet, which, acirording to many psychiatrists, bears a ijtoftc Mation 
to a periodic [wyrhoKiK, Tn the latter, rt^rtainly w** i\nd a^win-iatj'd ivith 
mental and mora] dL-liticrcivs physical d^^flciencics wliJ^'h nre almost aa 
difficult to remedy hs it is lt> chanu>^ thr-ir p»y*.'hic dt^focts. Therefore, 
we must say a^ain that even in these latter the iL^honio mauifestalioas 
are variable. 

There are alao (it la a question of diapnoais) individuals who have 
become prematurely ai^l, who are, it you will, Hsthenic, but in uhom It 
u a qticvtioii, lakiiiK it all In all, of a proctsM of senile lUvidiitTciu whicll 
b only abnormal from the point of vit-w of thi* time at which it hnn 
oconrred. 

As in the ueura*1henie, he may ahow nismw of false fatigne, dne to 
error in mental representation, premature fatigue, by reason of havintf 
enlindv supprcsssed the automatic period of his effort, and tme fati^nte 
TVfiulttrii; from the lafk of nutrition cHuscd not only by his ohseaxions 
and prcwcupalioDs. hut hroupht on more often by disharmony of effoH, 
la the neurasthcDic who i.s under careful dirertifin thw fatimte i» the 
commonest of his aymptomf»; it U nlw), according to our opinion, the 
one which >-ieldfi roost cjuiily to appropriate th-'rapy. This idea iwcma 
to us of the utmost importauLV, f<>r it ta wiy mueh more cncoiinj^in^ to 
Itatients than tliat which takes it for granted that for a very long time^ 
or alvays, they will rcniain In that atate of definite lack of atrencth. 

Wc havr now glnneed ovor the geiicral faliiruability of neiiraHthenif^a 
and ihc m^vhatiium <if thoir i^xhaiittlion. We must n^^xt npf-nk nf 
phenomena of the same ordiT hut whi>*i* lark of logic U mtic^h more 
apparent We flilude to th« locjiliuvl amyaxtheniHa. 

We have apoken here of certain patii-ntK wlio ar? exhausted by at] 
kinda of efforta but who arc ne\crthclcf;8 able to do some on? thins with* 
nut fatigue. Here we have to do with individuids whose incapacity 
for work only extends to a gi^'en group of muscles, which contract luider 
definite conditions, 

Wf me<-'t with the miwt varied types; of such fatipu*^ fixations. The 
inability to remain atundiug for any length of time \^ a symptom of 
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this Ictud, nnd hy no meaus the least frequ&nl. It is nt^edless to aay 
that ikis t}Wi;uiiy in staudiug m found iii ansociation wiUi other H/iiip^ 
toma of general fatlguabUitv. But one uxay aUo Dml it Uonc?, Tht^se 
aiv Urn patients who can walk for a ]on^ time, oau lift woights, and 
nwing dumb-tx^Ils, etu., find yet who inaiut thut thi>y ntv f'xhauRti?d at the 
**nd of 51 few minutpji r»r even after a fi*w sfcnnfJ^ of standitig on their 
feet. There are some who, in order not to iiap up their str^n^h, get 
to the point where they are obligt^d to make thdr toilet in ioFitalinenU. 

The mechanism of this phenomenon ia varied. Verj" often it i» 
connected with a lumbar topal^ia. In other cases it ia the meinorj- of 
aoine preirious exhaufltion, catised hy having been obliged to stand for a 
lonif tim^, which causes It. We know tbat standing is the usual flttiludo 
of conversation. Now, while hs ts conversing, ihe neurastheuic thi-ows 
himself entirely into hi» eonversaiion, and it ia n^t nire lo find it 
resolving it?*elf into a mttnoKigae rather than a diulojfue. What fuligui'-s 
him then ia not so much the standing oa the conversation, during which 
he doniotimoa expends much atreurj^h without paying any attention to 
managing or AAving hin breath. Aftor a little time of such exereiao, 
hi' in nut of bn'Oth, distn^ascd, and exhavisted. Tht^re is an error in 
interpretation wbioh rr\nVt*A him attr-ihnte the nyraplnms of a wholly 
different origin to the fact of stamling. 

These- are the initial phenomena, but whether it ih a topalgia or a 
piwioiis memory which is present at the beginning of the sjinptoms tho 
resiilta are the same. 

It muflt, in fact, be remembered that the act of standing is not an 
indifferent phenomenon. It ia apt to cuuse a feelinpf of muscular fatigue 
in the Jilrongest people, and one cannot, remain standing for any very 
great length of time without a rhange of |iO!<ition, by letting tbt? wri^lit 
rcflt (irat on the right leg and thru on the left for example, in order to 
allow the mtiscuUr groupi* whi<:h arc in a stntc of tonic contraction 
time to rest. But even under thow? cnndiliong one finds oneself obliged, 
at the end of a certain length of timp. to ?it down. 

How would thia affect the neuropath who is troubled hy a Inmbago 
or who recalls the exhaustion he felt as the insult of standing upright 
at *[)mi^ former time? In two very different ways. Sometimes hr does 
not hold liimself i-reet. He is continually changing his position, and there- 
fore performs what is a much more rapidly fatiguing work, according aa 
the setisalion of fatigue is reinforced by former mental representations 
of the same kind. SoTne!ime«, on the other hand, he stiffens himself, 
holdn himself perfectly still, and holds hia br^th, nnd the time dunnj; 
which he remains standing will be marked to some degree by the limit ot 
the posnibli- duration of continued voluntary contraction. This dnrs- 
tion naturally varica according to the energy of the Eiubject, following 
the intcr^'cntion or riot <»f n*flpiratory troubles analogous to thoae which 
we hfl\'^ alread>' described, and according also to the p^ycbie remfor^e- 
ment of the mental imprewjion which ia felt. In both ways this ditratJon 
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will not be very long, and it 18 chiefly uiul^r these conditions thftt siicb 
patJ«bt», 8fUndiiig &» ftUn US piclcet4, urc apt to declare tlu>iiis«1vi.« ex-* 
bAUHt1^d at the end of a rer/ short timt% somotitnt<a not more tbna a few 
secoudt^. 

IIi»re it ia a qucaiioD of an amyaathenia attacking the mmi-'lea whose 
tome con trad ion is necessary to the erect position. Other muscular 
groitpa ma,v hv attuckud lu a s»till mon; wp^^Lualiaed w«y, Wc n-fi-r to 
falae prore«eiioiml c.rAiupx TTrrv iti a most oliarmli-rifitic ^xamplr, 

Miwi N., thirty-two yonrs of age, u a t^di^nlcd piiinial, in love with 
hor profession. Wh^n we navr h«r in ld()K, nh^ had b^n obligi^d to give 
up her prof«B»iona1 work almonl oonjpletHy for nearly etKhtwn months, 
Ka(*b time that she tried to play the piano nh** woulil iiiTariaMy be 
talten by feelingn cif wry painful laasitndei located prinHpally in the 
riRht arm, bin in the left ann abo, though in a lew marked decree. In 
spite of al! her t-fforts, she would very soon be overcome by the pain 
and ob]i;red to stop. 

Having bcc'D obliged to give up many things in her life, and seeing 
the poMsibility of being forced to abandon her art, which conatituted 
her only moral resource, it ia needleas to aay that she waa rery profoundly 
depreaaed. 

Tilt? orii^rJn of lhea*r aymploms went back U> a nlighl rheumatii* pain 
of t!ie right nhouldcr, whiob had for wevt^ral daj'w oix^asionrd rather 
painful Kcnflntionft, and on ufemiat of wbirdi Ahe wan obligt^d to give up 
her daily iTiURif^n) eK*»rci«ps Thrn prf>j^r<'wsivi'ly, nf. th*' name time timt 
the articular pain grew dull, Iwfore disapi>cBrin£ entirely, the phpnomena 
ivhieh we have just described appeared. The patient had ei^nsulted 
many physioiBna, and tho inasl n^raarkable dia(;no<ii?N bad bei^n made. — 
myoaills, neuritis, etc. Then.' wen? some whi> »poke of piftnistV cramp, 
and who hinlrd to our patirjnt that she would pn>bably be oblijjed to 
girc up her career The grealeal variety of tn.-atmcnta were tried, — 
hydrotherapy, mechanotherapy, electrotherapy, hj'pnotisin, local applica- 
tions of every kind, etc. In short, the patient, httinn more and more 
penmaded ibat her trouble waa chronic, suffered more and mai^ and 
grew more and more lopeleKS. The objective examination ahowt^^l noih* 
ing: tbc articiil£tio&H of tlie nhoulder, the idbow, tlie writft*, and the 
fin(t*irB won* free. Th* niiMoW were anpple, t!n>re w«« no painful point 
anywhere along tbi* lin** of the n^rvrai, nm! Hi^niibilily was intact. This 
patient was cured in a few wepks: she was able to take up her former 
oevapationa in their entirety when the mechanism of her condition, both 
in iU prv«ent and paat history, had been made clear to ua and to her. 

It was, in fact, very simple. The patient, being attacked at first by 
niil rheamatic symptoms, waa overcome with dismay at the posaibility 
of being obliged to give up Irt career. She insisted on working in spite 
of her pain. She insisted upon playing in spite of everything. The 
resnU was that she at once stiffened herself to the task in order to play. 
She thi» \oftx all hvr suppleness, ami the fatigue against which alio waa 
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fltnipglmg by stcelir^ fifrwlf to slill furtluT effort only appeared more 
quickly, more Uifiisleiitly, and more painfully, 

Tlitr luelliud ^y which \\iv faL'is of Uuh pht'Domeuoii v^kw brou^^ht out 
ilp!«rvi*» U) be dehcribi'd. All movenientH, prtrlirularly thi>£i- <if wriliiig, 
wvt7 u^nmiplLihrcJ with Ihc gn-alost rimu. Thf^iv wna atimelluD^ in 
thai which convincivl u« of Iho fuuoUoniil nntun? of the pheuomena 
experienced. Hut h not the same fhing true of professional erainpT 
What made the proof clear was t!ie fact that writing aUo beuun^ 
fati^iing to our patient, and pave her the ^me painful impn^on as. 
iu playiug the pinno, when the Ihinsrt whii-h she wrote, inJitead of \n^iD^ 
a simple copy, hiid to do with very inti^rcsting tni^tit. Sin* would tlit^n 
hold herself It^usf; lier pon would sK^rntch the pap^T; hor liundwriting 
would ehnii);e ftud ln*c«Trie erampt'd. In a oa-se of this kind, could the 
iminrdiate facts be rxplained hy the lutorventiou of any uieutal rcpnv 
sentation or by u direct auto-snggeslioo t Nu, wc do uot think ko. We 
ludil lliut it in ehii.-lly il pheiioineiu^u of dishuniioiiy, very similar to 
tboMT which we hav*^ previously desenl>cd^ The specialised, locAllxed 
lasailude of our patient was u real fatt^ie lij^fitiniatoly felt. It wa» 
sofh as any v'oman might experience if, instead of playing in u inanui^r 
whifh was in *if>Tne degree* automatie, »hi> fihouM play whil<» hfildintr h*T- 
self stiff and tensi*. In Hu't, \hivu^ \tnih'nU Jire at the s1/ir1 in thf* 
condition that olhers arc in afU-r sii'venil liours of pnit-tici'. These are 
not patients who do not want to do anything, and who are of the tired 
abnlic type and inhibited by a wronyr menial representation. They are 
patients wht>, because they arc only too anxious to do thin^, inhibit 
what in their parlieolar esses might be called their meehanisin. Althi)U|;h 
they are old profeasicmals, they tK-have like debniafitea. 

We have also seen another patient whose s>Tnptomfltolog>" Sn «ome 
pojiils was aliijoHt idfnticaL W<- have also in like* ntanoer sn*n empli\vci-s 
hrlplesj* Tvith wrilcr"?! oromp, which wjw diK' t*> plirocjnw.'na of the very 
same iintun' or thn™* that w*- hrivo jnst ^Irwriboil. 

This nnly nerA'oJi to show how ni.'ecjuar^* it is> in Cfanes like those* for 
the di^i^omieian to be careful «nd foinnte in his ^xnminatiou, for a 
enrelp*<B dia^osis may lead to veritable disaster, ejireers riiinrd, an<1 
Uvea spoiled. One appreeiates also how baneful an inrtiience a phynician 
may exert hy making the conviction uink deeper into the pntient's mind 
thai he may have some definite loss of power. It is this convielioo which, 
a.H a matter of fai^t, i-s at the base of thi* whole procejwion of symptoms. 
And if in [ho inlcrmt^diary mechani!<m« we find diwhnmionimis fntl** 
coniiuK ill, which have hilhurto boon considered of little value in what 
conccnis the initial prmcipl<f of thinius, w^ agree with Dubois, The 
ini|>ortunt psychological f»ct. however, From the point of view iif the 
moral treatnient of thc^c patients, cODsints in this: in lln-ir cane the wdl 
iH not idHM-nt -piite thi^ contrary- -but it ii* badly npplipd, 

I'htinomena of the xame order w»t»ra to tw in be able to account fop 
certain rhimsy movrmc^ntu of whieh fh^ patients romplain. Some wtU 
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say, for «xaiDpIc, ihat "they eau hold nothing io thfir hanila.'^ In 
maay cases, it \s true, this is due to ''uervoiu movr-monts;*' but in some 
circuinstancofl, Dcverthi.'k*«s, it hna sMrmcd to ns tbnt uur patioDtii. beiiiff 
cogDiKUQt of their awkwardness, or Mieving themselves clumpy in some 
jDciili'iit tlujt huR accidentally happened, only looaeri their hold upon 
objet^tfi bet-auae the^v wiTt' htfLOiiii? Iheiu luu tiE-hlly, At thr vad uf a 
abort time (heir quaau-HpHAmodip eonlruetion in rr]nx<^d and the object 
falk. It in tnie of norvunis poopk more tban of olhcrn that trying to do 
000*9 bc*t is SnUii to doing vftAi. 



3. Disturbances of E<]uilibrium,— In order thoroufrhly to nnd«ratatid 
the nircbanisiii of disturbuju'L-^ of eciuilibnuin whii'b i>ur? observes in the 
course of the psychoueiirose*^ ve ai'e uhli^-d to refer to clinii!al i>bj*en'a- 
tton. We might add lhat it tteema u^elewt to vM attention to the faot 
tJiat the observations ta whieh we refer ai^ of recent date. We are not 
whi>ll,r eonvineril. in fad, hut that many froiible?^ whicb might havi^ 
been deseribed at oue hiue, when [ly^li^riu was a more or leas eonsciouAJy 
cultivated disca)sc\ were notbiiig inurv than troublc^s due to education, 
for vrliich siniulatiou and sug^^lian Wf re bolh partly reapoDfiblc. 

Wc fJmll. ihtrefoiT, first turn back to fiomo obaervatious iu which 
aJl tbo etLHVH which we have been able to atudy ars almi>st identical one 
with the other. 

n«re ia the f!rHt hittt.cr}% already piiblifthod by one ct us, which 
rumi>)ii.<» an example of an hysterit^al iiymptoin following immediately 
and ^x-urit)^ a <lirLrt relation to an emotional shoek. It was ihe cuse of 
a young girl who, on seeing her doi;, to which she was very much 
attached, ran over by a train on a railway crosBing, felt her limbs give 
way beneath ber, so that ah*? sank down on the ground. She had to be 
<*arried home. Thenceforth hIjp cnnid no lonirer walk or stand up. If 
*he tne<i to get up> she would jmrnediately fall. Nevertheless, when Rhe 
waa examined in lied, there was no cMstnrbanee of general sensibility nor 
of the intiMCulur 9ieri#\ nor any motor ttiettordiualioii, ITer muscular 
force waa intjict, she could draw up imd stn-trh nut her thighs, Ir^'a, ^nd 
feeti she could resist paasivc movements wh»?n pressure vrfiH brought to 
be&r on anj part. It was not a case of paralysia. but of disturbance of 
M)ui1ihnum. Thi« palient waa cured in eijhl days by isolation with 
pHy<'h<iJhi'r»ipy. 

For The la4t twenty-seven year* a lady, fifty-two years of age. had 
bwn confined to her room and could not valk without hanging on somc- 
Itntly's arm. Hers was a ciiw? of great emotional fear, whose symptoma 
had s verv' curious and definite ori^n. 

When she wa< twenty -sis years old and had bo'n married two years, 
she was dininir one day in town with her husband. In g^ung down the 
itairway of her hostess's house, either because she was affected by thei 
eold or perhaps because the di*hes which had lieen served at dinner had 
dittigreed with her, she watt taken with vertigo and giddiucjct, and finally 
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with vomttiDg. She was taken home in a camnge. Th« ucxt d&^ ahe 
found tluit eho was Eot able lo pot up. The mom4?iit that aht* stood upou 
her feet, it seemed to hiT lliat everything was luniltiff around Uer and 
that she was going to falU A physiii^uiii waK ealbd in, but, inst^'ud oF 
attnbutLDi; her trouble to the rrsuLtK of iadigestion. he mude the dinz- 
Bosis of h>fniorrh»^e of the bruin. He told lier husbuud that it wo\iLd 
k' impossible for his wife lo live id PHris; that it would inevitably follow, 
when she went out again, that her equilibrium would npver be perfect, 
and she would he exposed to the danger of aeeidents in the tralHe. of a 
great city. The hUBhand was eonvini-^ed- lie made a home for his wife 
in the suburbs of Fana, but, as his bwKineas took him to the city, he 
wan obliged to leave every moruing and not return till eveninj;. Hbt 
wife, left alcHic all day, dii^t not dare j:o out nf her room, whi^re she 
lived like a priMon*^r. Thio^ went on in this way iodrfinitcly. Kvcry 
attempt that nho inado to get up or to walk or go out being followed 
immediately by the same symptoma of lo8s of equilibrium, she Unally, 
after a certain time, gave up trying to make any effort, and thereafter 
wV* never walked unlt-Ks there was some one fo hijld her up. 

On examination, it wa£ found that in bed this lady had prescn'od 
the muacular slrenffth nf her lower limbs, but th^ moment that she 
wanted to get up she would sink down, either all at once or very quickly. 
She eoutd sometimes take a few uncertain wavering steps before she 
wholly lost her equilibrium. 

At the end of a month's treatment these symptoms, which were 
purely functional in ihelr nature and whieh for Iweuty-aeven years 
hail Mi»uiled the \}*%t part of her lift*, had eomplelel;*' disa]>peai'ed. 

A third rxiimple is fiirni^hitd us by a lady of (hirly-two, who was 
vrry emotional, She had bncn Tii^'k tbrc^r years whrn wn saw hor for 
the iiivt time. The physieians who had treats hvr made a diaffnoKig 
of a disease of the spinal cord. They had made s^vpral applicAtionn 
of hot irons and had put blisters upon her. They had given her mer- 
curial injection.s and largk* dosps of iodides, ete. In short, she. as well 
as everylKxJy Hniund her, was eonvinced of the organic nature of her 
disease, £rid th^d it w»« probably incurable. She came to u^ hobbling 
painfully on two cune», oidy ]>uttin(r one \*'4i forward whai she had so 
placed one of her cuncs thai sho was sure that she could lean ftnnly and 
aecurcly upon it. When her supports were taken away from her and 
we tried to make her walk, she held out her srms as if to bslanoe berselft 
then put one foot forwai'd^ It would then often happen that her limbei 
woicld ftuddeidy give way, and she would try to recover heraelf by draw- 
ing heraelf up quickly. In the pohpmi> of the^*' two movcmeata, — ibir one 
iDvotnntnry and pawsive, and the other Kud<U*n and vo)untar>', hut in- 
coordinated, — ffh^ would always; lost- her balance, and her fiiith in thtt 
gravity of her disease would only be the slrongrr. 

Objeelively the patient *ibowed no siim of orcranic affeetion. But 
we diBCorered v^ry easily the existence of a left hyHlerieal hemiplegia, 
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ulik'b witM ver>' diicht, and whidi bad pAJ«e<l uholl^- iiuuoLic«d hy tUe 
patirnt hurself lui^J by the pb>>ioiiui. 

The ori^n or cause of the u^ectioD W4W more dil^icalt to discover, 
and it was only after some timt^ that wo eiiocO(?dod in obtaintDg a 
complete eonfeuiion from our patient. She was living with her husband 
and moiher-iU'Iaw, Thf» lattpr made her life anythiufc' hut happy, Shft 
v» tb^ roiTular mot h<-r- in-law of the melodrama and coiitinuuJIy 
mnravat^d Iwr djiutrhti*r-in-]aw, wbo, always trc^mblinir l«%t her house- 
hold prace Hhuuld be up«ct, ^ot to the point when? she could not evea 
fiL^- her mother- in- Ilk A' without buviog a SL^riou^ emotional distiirbanee. 
■'Each time that 1 saw her/' she told ua, "I felt aa though I were ready 
to faJi My Umbn gave way under me." Thene tmpreaaicins, which at 
firat were produced only when in the preaenee of the one who eaimd 
them, ended by hcinji: felt eontinurnialy an The yonnp woman lived in the 
constant recollection of tt scetii? th»t bnd juHt paecspfd or in the luiticipa- 
lion of one to corru;, 

A few weeks of calm with appropriate Ireatmont were sufficient to 
eause these ^-mptotnfl to di«flppfuir. 

Tn the three observations which we have jiuit given we have to deal 
with objective diftturbauces ef equilibrium. In a very great uumhcr of 
cawft the patienta complained of purely subjective troubles. ^Ve Khali 
eome acrWH these pntient^ a^iu when we utudy vertigo and setmationK 
of diMncsw. For the time being, these are the only objective diMturbiinet^s 
without verlig\k thjit vf\} shall ifiterpret. 

StOBobasophoftia^ whieh is oonfu^R'd with what is ealled puralytiC 
iilMia-abusia, is u ver^' peculiar pheDomenoa, but one whose purely 
mmtal meehanism is eusy to grasp. 

Tn a normal state, when we are standing htiU or when we walk^ our 
static or kinetic equilibrium in assured by a aerioa of tonte mufictdar 
eontraetioDE whieh, though thi\v have an organic eentre of reinforeemcnt 
in tli« cerebeUtim rommpond nunc- th4< l««a( to upeeial mental repn^Aentn* 
tiana, and whieh uet ttn \\\rit in a given situation (he tonic contractions 
are instinctively and automatically inercased or diminished 

A eomparifion with the phenomena of speech will perhaps better 
explain our ides. When a child learns to speak he registers what have 
been called motor images of articulation. When he leara* to hold 
hhnaelf uptight, or to walk, he registers motor imageji of static or 
kinetic e<|uilil>rium. When he knows how to talk, the functioning of 
the motor imagv« of anieutalion become automatic and unconscious. 
When he knows how to walk aud l^i wtAinl up Ktrafght, the cur res ponding 
motor representations have also become* nlwoUitcly instinctive. 

But let there 1>e a lealon which destroys the base of the third left 
frontal convolution, and the ides, though persisting, cannot be expre«ai<d 
by A itpoki^n w<>nl, Hotc natural that tht* subject »thou[d be greatly npaeet 
on not ItndiDg the weirds he wantx and that hi^ shoidd lii*9iilnt« and 
irtntter 
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The same thing ia true for walking and standing; »iicl, if one caa 
conceive tbo exiatoncii of diBturbancos of ei|uiUtiriiim fmm crrebellar 
legions, with localuod or geuernlixod iLffections of the muscular tonus, 
om* cnn hIho (^oncoiwt of the existenoe of diaturhaoc^ of the cquilibriuui 
d^pendcDt upou Iht loss of the mental representations t^orreftpontling to 
the ne<resaFiry contract ions to insure equilibrium. The patient no longer 
knows how to stand npriE:ht or to walkn He has for^tt<^n h«nv hi.* oa^ht 
to begin, just n» we have seen how, under the inihienc^ of a li^sion or an 
emotion, our subjeet either could not or did not know how to find the 
words he wflntud- 

As to the vanoii* influences capable of inducing these peculiar mani- 
feslutions, they ore of two kinds, which, moreover, are dpt to be con* 
fusi'd. Somcllmi^s it is a question (»f emotional shock, and sometimea 
pheaoukeua of a phobic nature are the cause, 

Let UM auppOHt^ that it is the quoatioD of un emotion. Hen^ rx^n'm wc 
find thT.' rol<T of Mpeoiahxed emotion whitOi wo have alre/idy h^d to point 
oiil fio Tiiany timeM, Th<» pvnng way of the linilin ik nn emotional form 
of reaction thnt is w<»ll known and claHnic. It tii^cms thikt nmoni? eertnin 
gnbjects when the emotional current Is once directed it will a1wa>'« follow 
the same channel, and that, whatever may he the nature or the intiensity 
of the emotion esperienned, it will always he translated in the same way. 
A young woman, afRieted with hysterical paraplcfria, rememhered that 
it was always usual for any emotion to "take her in her limbs." All 
that was necessary in her case was a more intense emotion than usual 
(or the purcdy elassie 3t>*mptam8 to become continuous. One can coo* 
cejve, therefore, from this Ihul by an iiDalo^ous meehunism stasohaso- 
phubiuo may be produced by emotional sliork, or rather by tht* er^Atalliiji* 
tkui ill Sfnue way of a specialii^ed cmotioaaT action. 

T'ndt*r othiT einninistanot'K it is a question of phohio phenomonii- 
Here IhiHF^ may he interpreted in a double vwnsc*- Sometimes the 
pnti4mt** are so ^'onvinerH of Iheir h*dph'MHTU'iai thnt t.fey do not even 
make enoutfh effort to enabh them to stand up on their feet or to talce a 
single step. They .just let themselves iro, and sink down helpless. Our 
Beeond patient would be a pn^l example of this meehanisin. Elsewhere 
the phobic action is exercised by the intermediation of ihe emotional 
action. The patients ar»^ so afraid of falling thai they an* always^ in a 
more or k-ss mti^nsc wtale of eseitement, which bt accompanied by a 
more op les* pcnictiial forjretfulne^** of the eoiJrdinate efforts whieJi they 
must mnke in order to stand <m (heir feet or walk. The mihcr fre- 
quent aESociatiiin of a^orBplii>biu with Htasiiba^ophobia brings this 
mefhaniftfii into evidcDce. These patients, who, iK-inj; a&roraphobics, are 
Boiled with u feeling: of dread th<j moment thnt they sec an open space 
Ix'foru th«m, «p« under these conditions often subject to folding lhi»ir 
limhfi g\vi* wiiy Iwnffdh thf»m, and display every fvide-nee of the 
emotional pathoircny which wc have iu*i been trying In explain. 

In facrt, basostasophobia ia a pure phobic manifestation or one aaso- 
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eiatod with an iMiiotioa or else an exclusively emotionnl manifts^tation. 
Let UA Btld that the aymptofnatio etisenihk is not atwuys complete, — 
tliat there aro putients who are only ba»oi>h<ibic and who stiJI find it 
potftible to Rtsmi with varyiiiff degree* of ease. 

We Dovr come to osta-iia-abBsia, Th*- phenomeoon whieh constitutes 
it han been ilefiiif^ by Clmrcut uiid Rietier as iiioti>r hrl|)k'!>satsa of the 
lovr«r liinUt, thmiigh lack nf relative roordi nation in walking (abajiiH) 
nriil in HtnnHinc upright (ostnflio). It is a fiioctiffniil Ataxic i*ymj>tom 
involving walkiDjp; and standing. The patients whom we have juKt now 
been Btud^'in^ had lost all idea* of mental ropresieHtiitionM eorn^apond- 
iitg to thn tonic w>ntraction» nepesatHry to Tnaintnin i^iitiiTibrinm. hnt 
h^n* it \* finite another matter. Thorc is no snpppL'ssion, bui there is 
anomiity due to iuroorrUnaliori, Th<* niasculnr conlractionB may be 
piY'wnl, but they are not adaptive, and only produce an unstable 
e<iuiUbrinm. 

On The other hfin<I, we are not wholly eonrineed from the facts but 
that tirre is a |mssibility of cmsitJoPiTur attaaia-abaAia only m a 
syndrome wide enough to talce in the most diverse cases which unite the 
objective dishirbanceH of walking and stiindinft- 

In the first place, there ia no true clinical type of asta^Hia-abaKia. 
Tlierc art* hk nutny dilTi^nMit aspects as there are patients. Then that 
form of a^tiuia-abasia of the so-railed paralytic ty|)e, that En which tbt; 
patient canni^t li-ave hJs bed. s.^cms to us likrly tt> be c<infus<*d with stasu* 
hadopbobia. To connidcr thi^t form as a mnxitniun of incodrdinaticn dot^ 
not Hcem to ua to conform to dinicul reality. 

Aa for the other olinical typ^a of a^tasia'abiisia, they aJso, we feel, 
ahonld lie eoiKid^^fx'd ^vitb some rcft»>r\'ation. 

We have seeri hysterical chorda*! whoae walking wns diiitnrbed by the 
ineofirdinated movements. We have seen people afflicted with a eent^ral 
tic taken with u fallintr attuck during which their limlra would irive 
way KidewayR or vprtically. We have seen the association of slii*oba80- 
phobift with hysterical hemipleiria eivine riso to supplcinentury dia- 
turbancctf. Otir third observation was of a tj'pical case, and we have 
seen other similar cases. One of us had the cpportun'tty of seeing at a 
former time a certain niiml>er of patients afllieted with ao-called flhorei- 
form or sbakiu^ or leaping aiftafcia-abasia. Since the cultivation of 
hyvt^ria has Wen given up he has not met with a single example, and 
he is inclined to think Ih^it what he anw were symptoms which were 
more or tcB» directly auffgeated. 

In fact pan lytic aatasia'abasia U confused with atasobaso^httbta with- 
out any posible difTercn tint ion. It sccmfi to us that what has been 
di-Ki^'naied under the nanit^ ji.Hta.Hia-abaifia apart from Kta.si)basoph<ibi», 
which haa already been analyzed, consiat^, on the one band, of the 
BymptomK which hystJ^rics have learned to show, and on the other, of 

Btially morbid oasociuUoas to which, in a more or Icaa marked phobia 
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couditioi), nre superutkled the pIjenomenA restating from choreas, tics, 
paralytic and paretic (Conditions. 

Does that iiteau tU^U in coordinated motor states of a tjcuropathic 
origriii cfitxDot exmtt A wid^T view miist be taken, and, if one confinca 
ODcnelf Irt lookirff tipr>n infoonliuatjon as a non-adaftatioii of move- 
montQ intondi?d for a definite rnd, it is very certain thnt phonomona 
of thia order are met with nnd vppv fpeqnentty amonK nnjmpnthft. But 
tluR ift not a question of ataxia properly ho ealled- It is neither a 
ceiitrftl ataxia nor a periphfral ataxia. The niovemert.s made nre 
coordinatedt The error Iipa in the judgment whifh liu* subjeet hrinRS 
to boar upon his moveraenli* in order to ae<>omplu'4h tlieni. The move- 
ments which follow are perhaps not adapted to the end in view, but 
they are adapted lo the idoomolor repn:«entalioa. These phenomena 
enter, in faet, into Ihe class of dishHrrnontcs of ps>"cliie oriq-in of which 
wft have already spoken, A healthy subject ia on the point of loaing 
his e<|nilibrium. in a eertoin seiiseT aa a eonsequenee of a falw* step. 
In iinJrr Ut t^a\f Mmrndf* he will po through n sene-s of movrments 
which will throw him t*> Ihc other aido. Can onr thi'n nay thnt he lacks 
coordination t The adaptation has been insufficient on account of an 
error of judirnient. But, having ooi?e made this error, the rest of his 
movements have been coordinated and the **nd ai^cnmplished. 

It ia the same thinff with neuropaths, with this difference, that, in 
certain subjects* it does not require any abaormal phenomenon or any- 
thing outside of t^cm^elves to produce it. All that is nccessiiry and 
Huffieienl is for them lo have an error in the mental reprtw^itnti'^u which 
is sometinu*s primitive, and dishanuonic movemeubi will be produced, 
ercatinjjEu real inefx5rduintiun, which, physiologically and pathologi^^Uly 
Bpeakinp, is nevertheless not a true ataxia. 

Here, for example, are basophobiea who try to walk beeauac they 
have been couvinced of the ucci**iaily of re-edui^atin^ IhciiHehi-.s. At 
finrt thry do not da^^ to put oaf foot befon- tli*^ other. Then tbry 
plunge forwnrd and all at oni:c take itueh a nirido that they lose their 
balance- It is praetieally the «nmi> thinar as stepping off into the air, 
which will throw the beit-balnncpd pernon to thp ground More timid 
than ever, they will at first try to widen the base of support and will 
atraddic their lept in aueh a way that they will resemble the lines of ao 
arrow-head. Then they try t^ make a forward movement. It jroe.* 
without saying that the very position whii*h Ihey have taken disturbs 
their centric of gravity so thnt they eannot iw^rfimn this movement with- 
out losing thiMr balunccH Other psticnts h^gm by utilTcning all their 
muaelea. which they relax en one aide in order to advance. It Ls plain 
that they will be overeome by the contraction of the opposite side. 

One could wiiboul difficulty go on enumeralin? nueh di^^harmonic 
phenomena, Mfty it not bf po«nible that IroiibVs of this kind which 
have been cofisidcrcd as n^tasic-abiuic are dcvidoped mon* often in the 
iMUoatA&ophobieB t But may they not also exixt in iudividualK who, for 
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one rcaam or anotbor, are not mre of Ihpir stiilic or kmctic i^^iiitibriiiml 
One can sae, according to tbia coDOf^ption which wt* hold conctTnioir Uieni, 
that they have nothing to <lo with the vtml disturbances of motor 
coSrdiration, 

On the other hand, ph^nomcDa of the same order ejci»t elaewhere ihftn 
in the lower limbs. We haw already poinled out that !ho localixef) 
imyasthenias and awkuarLln^<<}< of rietirapnths were often due to manj- 
feslntion-s of this kind. We do not Insist upon it, and shaTl content 
aunelwtf with dniwin^ aiti*ntion to the fact tbnt the common cbiir- 
■cterivtic of this kind of motor difiturboDce is overshooting the mark, 
We arc far from bcJicviug:, aa may bo secn» Iho conception that tho 
majority of nouropathio m an i feat at ions, and particularly ihone in n<TtiraH- 
thenics, ane di«1urbaneev duo to lack of wilt power Other dtKtiir1>»Rf*«fl 
of rqiuHljriiijn, of ahmiAt exat^tly the %nm<* mi*''haiu!vm. have t*> do with 
the vcrttiroefl which arc so frequent in neuropaths. We shidi take them 
up wh«D we stndy vertigo itsclt The latter, inumucb as it constittitCfl 
a disturbance of equilibrium, should be studied with the mentaJ mani- 
f^.MAtn>ns propcrlr bo called, for rfaaons which we shall develop later. 

8, Choreas, Choreiform Movements, andTremors.— We would like to 
glance, in Ihbt paragraph, ut th« i^enera) ^oiip of involuntary motJcmftnts 
%'hlch mry Ikj otw.*r\Td in the coume of the psycho neuroses. We flhull 
not study the more or less hereditary' tics or tremors of deifc iterates. 
These latter arc symptoms as8ociat('d with spei^ial mental conditions, and 
which on tliia aeeounl do not eome within the scope of our work. 

Three type^ of involuntary movementu may he obaer\'ed in neuro- 
pntlw. Tln-n* ar*' rltJtfr'nx, whieh an* rJic eieluKiVf property of hysteria 
so far ss the ncnropathte muoife^tation is c*0Qcenicd. In neu rust hen ies 
as v€U as in bysterics, we may find tremors. Finally, there are in 
eertaiu subjects, and particularly among childrrn or adolescents, little 
involuntary movx^'ments which in some mcusure resemble tic^ if one eon- 
Aiden thero aJone and thinks only of the movement produced. Tbeae 
ar* false tica. 

Hiftttriccl chorea \b a well-known phencmcnoo. Like all the choreas 
ft coubts Id the appearaut^e, in those subjects who are affected by il, of 
illTottU]t«J7 irref^iilar and incoordinate moveiiicuts. It Ae«rm-H to ua 
that the claaviciLl descriptions of hystrrioal chorea include two very dif' 
ferent kinds of facta It s^cms to us that tli« who)© c^lawt of chercas with 
rhythmie movements which are no Innfcer inertordinated. but recur at 
irre^dar intervals to reproduce movements made in ordinary life, such 
aa hnpinif, danf^inff. t^Ut, ahonld he eliminated at the start, from the list 
of the symptoms of the psyehnneuro^es such us we understand them. As 
a matter of fact, all these types of chorea haw almost wholly disappeared 
from view in recent ye^irs. It seems to us that hcrr?. as is the ease with 
ao many oth^r hysterical man ifestat ions, they were the direct results of 
cutlivation and of more or less direct aupffcationii, which required easen* 
trally, Init to a vnrying di^jrree, the willinj: cooperation of the patient- 
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Major hysteric-al choivn ir; not viTy frequently seen. Here the wild 
nioveineiite go ta their furthest limit. Thm major churea may be 
unilitlcr&l — hemiohoR^a — and he ncctimpanied or not by hemiamF«th<*sia* 
Oiip of us haR SL'GU u vase jn whidi the iiieoiirtiiHaml movem^^iitj* w*^re 
extremeiy marked m both upper and lower linilw. On Ihc otln?r liAiid* 
Iht* iiiiuur hyeleritra.! eJmivas nppivtring uifire Cre^tucnlly in chUitrru, 
and particularly in gtrlft of from thirleen to spwntccn, nftcr puberty. 
Arc wry Fre(]nrnt mftnifcstntions. There h not & clinic at tL© 
SalpetriiVe where one does not see two or three during a consultation. 
In the Berviee of one of us at the Salp^tri^re there liavo beoa from ten 
to twenty of these patients a year under tr*»atnv*nl hy i»n1atii>n. 

More often ttiese *ire merely slight syniptonw, littti? convulsive move- 
ments of the band with awUwnrdin^ss in tukirif hold of thinir^, sliirht 
shukiuf^ in tht} arms or in the sbouldeni, and Nli^ht contnietionH d£ the 
muscles of the face. It ib very rare to find any serious affeetious of the 
lower limlw. There ntay be aliffht tremblinff at different times dnrittf; 
the day» whieh incidentally affee.ts the gait, but that is about alL 

Hyfttenoal chorea may exiKl on ono aide alone. This* is true for 
perhaps twenly-five ont ttf a hundrrd cases. Mure vCttjn it i?* bilat^'niL 
Taktnif it nil in all, it is a acuri)pu1hio pheiiomenoii which is unrDrrnlly 
mild, and rapidly recovers ;mder npproprintc treatment. 

What is the orisrin of these troubles? Very often they appear co- 
inuident with aii emotional diatnrbnnoe. But it is rather I'an* to find 
them e«tnhli«h**d with lhf»ir full iTjIensity at th<* start. They are 
pn^gressive tmuMes. starling, in the mnjurily of tasi-s, oitlu-r in the 
hand or in the shoulder, find radiatiutf from Itmt point, while \\w attat-ks 
increHse in frL*quen[?y and intensity. We d* not believe tbid Ihey an" 
due to a purely emotioual disturbanee, for different fai.tors, it seems to 
Uft, enter into piny, Su^^slion by imitution cspkina n certain number 
of eases, Somcliraea there are epidemicB in a schiwl where chorea — 
by aiijnT^Ktive action — hecomea conta^ous, Somelimea the patients are 
eiuldrvn living; with neuropalhie parenls who have some form of lie. 
We have si^'O one ciise of this kind in a rhild who mw taken witli 
propivssive chorr^ following nn nttftck of ner\"c» on the pfirt of her 
mother. She hnd 8f>ou her throwine: hrmrif armind, and the movo- 
m(*uts whieh the child made were nothing more than attempta to imitato 
the mot he r. 

At i>lher times, and the eaae ia vei-y frequent, they occur in children 
who have bi^en amit^iutr IheniaelveK by mahinir fneea or some more or le«g 
extravAR^int mnv^mentu, and who end up l\v niakinft automatte p»Mido- 
tics. One of us ha"* seeii bcvctuI e7;ainpW of thJrt kind, (imnnpf 'Jihcrs 
thjil of a little g^irl nine years of asrc, who fi^r two years had been sent 
away frcm every school because she would inceiwantly turn her head so 
thai ahr! could tiiek her chin under her right arm. She whs cured after 
eight duya of iaolatlnn. 

Under othur ciruunistnuiwt thry wnnir in children who hold them* 
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8elT<« b*dly or who fliy uwkward. Tliey bpc told to Htaud up Htraight^ 
and are irprottchi^d betuiue they ''can hold notbing in their hands/' 
FDlIon'in^ this, <rhort'ie mowmeiits may develop a* h aorl of objecMw 
eiriise. Again, chorea may be a sijn» of oanstitufional psychomotor 
im'iJtail tiintability, but it tbi'ii nnrurs iu pHyrUo|iutliii: t-IuLdrrn, uho arr 
not included in our prcncnt xtiidy. Ilcrc Iht^ muvcmcata are ttlwfty* 
much more apt to be in coordinated vuluntor>- movcineitu thau true 
choreic movoments. 

What, then, in lhe«o manireataHonsi is the pnrt played by emotion, 
%i)icli rlinionUy in iwtivt* in establishing thi>m ax W4*I1 as brin^Dg ahoiil 
tboir onraxiODal inl^rcurrcnt modificationsf 

It Becma to ub that (^motion niuHt act by fu^'orinc; the initial siiR- 

jgcstion. On the other hand, all involiinlary movementit and all 
in coordinations, even of organic origin, are always increaipd by emotion. 
It iroidd se^m that even in anbjecta aJflioted by these trouhleei there rxistH 
A eertain more or lewi conhHouH power of retnilAtioii which emotion eauw^ 
10 (Usnppcar, whik- at the «ame time ineivsainj^ the intensity of th« 
oby^ctivc phenomena. 

Tbia is all evidently h^polht'ticftl ; but, whilt- w<? fully a^mit the rule 
of emotion ia the ^neais of hystcricnl chorran, we nevertheless think 
that direct or itidirec! supf'-^stion is often c^mso for them, 

Trtmor ovvurv io nt-iirasthenio patients aw well as ui hyitterioit. 

|X*timnbrnif'ji nn* MometimejE sciKcd in their upper limhw with imiall, 
qnick, irr*'(nilar tn'moni, Sometimes one can sec in these patients a renl 
intention ir^^mor. uhieh ik exng^*rtiled in proportion to the will brought 
to boar upon the volunlarA' inovemL-nt. 

Thia tremor fre(|ncnlly appeurs under the strips of emotion, but 
after tliia has passed the tremor disappears more or leas quickly, to 

ll»«ppej(r miller the inHuent-'e of the same causes wbieh created it. Under 

^«II cm'UinHtancn* re-st cjiuitea it to disappear 

Th« tivmor of hystericfi i» essentially polymorphoiw. Appearing 
after any moral or phyi«ica] Hhock il may havi' any rhythm. As a matti-r 
of factp one finds in hysterica n vibratory tremor with short, rfipid 
oscillatious, which may be either locnti/,4*d or ^norol, and may last only 
for a few hours after an hysterical attack or may in some vm^n beeonio 
p^rmani>n1. It peraisrta in apite of rest and only clisappesnt during alwp. 
]hfo\'rmrnt and i-mntionM exatrirerate it. 

Sliiffat rhythmic tremor is thi' uimi frequent. There aro several 
forms of it. 

Intention tremor of Ihf^ Rendu type diwappear^, at least for a few 
moments, durinf* absolute rest. It is c:c»Lgffcnttcd by movement, snd its 

>OMrillationa increase in extent in proportion to the movement which is 
made. When the patient stands up, if he tries to walk, or even if h+* 
rcoittns seated for a oertafn time, the whole body is, aa it were, fihaken 
by titrmor 

LocaliJccd in the lower lUnbs tbii form of tremor constitutes the 
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pir&pl«0c type, and simulates the tremor of spiumodic pampltr^a; 
but suddenly straighteniDg the foot will irtcp the trembliug imi«ad of 
iucrefiAiLg it. 

Purely mtt^ation tremor exbta only during movement and dlsapixmrK 
wholly' during rest. 

It ia in the group of filight rhj-thmio tremors that hyatcrotoxic tremora 
belong, like those whioh are met with in iDcrrciiriAl poisf>Djng (LetaUe). 

The glow Ipomors of bysteritfa have rather a wide swing. Tliey may 
be gt^neraliaod or locfilizod. All these kinds of tremor may l>e eooi- 
bined or succivd ont? another in the same subject, l>ecominff compheuted 
by choreiform movements aud incoordinationii of all kinds, which give 
them an esHentially polymorphoiiH aspect 

At the present momeot we havo only very uneertaJn data concern- 
ing the pathopb>'siokij^ical physiojipiomy of tremor in j^-om^ral. Our 
reluctance to express ourselves donceming the meehanism of their appear- 
ance will, thei-efore^ naturally be understood. 

It \s perfectly evident that emotion is uble directly to cause tremor. 
In popular parlanee any one speaking of the effect of emotion will say 
thol he ''tremblod from head to foot" It is ijuito po»«bIe that wo 
still have to deal with that speeialtz^ aetion of emotion whii>h w6 
hjiv^ iilr^ady jipokru of «o many tim*«, A pi'iNon who hiiia one** tn^mhlod 
under the infliiernv of nn emotion will he junzerl with tn*mhUnir tbo 
next time he ia overcome by emotion. 

And yet, ia it not pcswiblc to conceive that thf? tremor may be en- 
eouraged by jtaelf T The fear of trembling nnd the discomfort which it 
caiisen the snbjeet who experieuces it Ix^eome factors of the emotion 
which make the trembling lasting It is possible in this way to explain 
that tremor of neurastheniea which disappears during re»t and cahn» 
but n^appean* with every emotion, Tbe fact that the tremor may bo 
exugjjEcraled dunii^ any volitional act is also cxpbiiuHl in Uiis way. 
For the nearer a person appronchea to the de-sired end the more his 
emotional condition is increased by the fear that be may not nttain it. 

Th(?n^ aoems to us no shadow of doubt hut that formerly a great 
onznbrr of c?isps of hysterirHl tremors wen* larjrely dnt- to more or b*sw 
voluntary fluggcsfion uihI iniitatiou. But fhix itiferj^rHtttion ncvrrthrlwss 
does not aeem to be applicable to alt the elinical facta. 

It appears to us that to a certain degree tremor may bp eonaideied 
as a phobic maDifcstiLtion. If, in fact one admits that the thwries of 
Debove and Boudet explain th<.' pathogeny of this trouble, which theories 
apply chiefly to intention tremor, and make tbe phenomenon depend 
upon contraction of antagonistic muaclCR, one can conceive that «ny 
more or less mibconflciou» raovpment of arrest mny cre^t^ a tremor during 
any vojnntary movemmt, for the essential cbarHclcristic of phobic mani- 
fe.'italioua coiiftists in phenomena of orrrst or recoit 

On the other hand, all that it ia necessary for a healthy peraon to 
do to make a limb tremble im to stifTen it. One skhm, therefore, thot 
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c«rt4Lm tn<m<tr>t nmy piT«ist by rcBAon of the vety state of contmclioQ 
into which tliL* subji^c^t puis himsdf whrn he bwromes concerned about 
his ireioora and trica lo stop them. 

Finally, there exiat a whole seritja of uervou?* movementst, which, 
however, arc only jwi^oudarily lu-uropatliif. to winch wc lai^^t give tho 
name "pcrfoctioD movcmcutft. ' * An illutttration wttl explain better wh&t 
W9 iDean by this 14*1711. 

We were cjillwl lo Imat ft yoiiTi(f man, nixtj^en years of age, for 
"nervoiia roovemenls/' These were located in thi^ |pft ahoiilder and 
the ri^ht ^de of his face. ijometirae» our patient would bo seized two 
or Xhrv^ times during the day, and Aometimas twenty timc9« in an hour, 
with ft sudden contmrlion of the left shoulder, which he wovild raise. 
He would also e^tpeririice contractions of tho side uf his face in the 
B&me irregular way, but ua a whole less frequently Ihim in the ahoulder. 
ThvBC would draw the line of tbc moutJi otit of place and to the right. 

There were no other appreciable involuntary or inco^rdinated move- 
menta- TbiH young mau waa FtklUu) uith hiH )umd?< and showed no 
Jack of atrcngth. lie waa ]>*iy<^hieAUy normal iu hin rliarftctcr. He 
cone from ncrvouji but nut nmropatbic ritoi!k, and in trying to Hod any 
nervona symptoms in the family wo liad to ro bairk to a irreat^unt who 
hftd bd«D adlicted with tics. Tt wsh jiifit this pnRHJble heredity which had 
ductnrbfid his fnmily. and whi^h bad led them to dwell upon the icnbjeot 
and to allow our patient to heconie disturbed more than there waa any 
reason for, eonftiderinif how slii^ht the difficulty was. 

As a matter of fact, this young man had just pansed two years in 
bed for u coxaljria. lie h«d U*er ahmwt continually in a retTurabent 
poeitioa on the ri^hl side, with his head leaning on that arm. In this 
position he was able to road. As it was vsry difficult for him to make 
any movement (for he was wenrin? a plaster east) when he wished m 
speak to the attendant who was alwaya with him, he would not move, 
but would tnint hia face a Itttle to the riffrht. The rL-^iult vavi that after 
ft ttmr there wax a slight muacular predominance on thr aiidr in quf^s- 
tion, and, when he wa^ examined in rrpocte, it wa^ found that the rifrht 
labial eontmi^^ire wa« slifchtly tumM upwnni. For the inme reasons 
the ri^ht shoulder was found to be a little lower than the other, as 
ooold eajnly he seen when he was undressed. 

From that time on, the movements made by this youn^ roan weie 
tnoTementa of rectiflcation or of adjustment, which tried to raise up 
the fallen ahotdder and to brinfr hack the twisted axis of his lips. Hut 
hts family, beinjf unduly disturbed by the symptoms, kept continually 
ap^flking to the j'oung fi^llow about U; the movements eonsequentty 
became more frequent, ard increjised daily, even hourly, aeeordinfr to 
the degree of attention whieh was brought to bear upon them- The 
><ountf man, tjeinff noticed so much, bepaii to brood ovpr his troutilt*, and, 
feelinfc anntiyrT) by the discomfort arising fwmi his tridlnfr deformity, 
be instinctively made the nc^e^siary movj'mrnts to overcome it. 
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It spema to lis tliai a preal many of tht'ft« nervous movojnents so 
fmim-nlly seeu in >oiith niv <iuf ly some meehunism of this kind. They 
arc Xh*^ instiudivc ^orrectiwi of vicious altitudes. It goi'H without say- 
ing that to call attention to tbem only makts them worai?. 

PerhapB a ccitain huhiIkt of hyatorieal choreas mitrht be pla^^t^d with 
symptotua of thia kiud, which Iwcomo more op 1«ss diffiutod ancor<lm^ 
to the degr^^e of nttcntion itnd autO'«ii(f^etion which in hrought to Wsr 
wpoTi tfa^m. 

Wi> fthall not divell any longer on thpiw nia.nifpstBtirjns, which are 
important only in so far fia they are considered bo. They often disap- 
pear spontaneously without any tpcalinent Their real interest li<*8 
ebiefly in the mistaken diaifnofips which are fr(?*inontly based upon thftn. 
It i** often possible, without a Ihorongh r'xaminntion. to taki* th^'m for 
tht* startingi'point of lies or hysterical chon'n, and, if u ph>'»it'iaD diM^a 
not take their I'xact nature into account, ht^ may commit some such 
therapeutic error. 

4, Contractures and Paralyscs-^A contracture i* n persistent tonic 
onfl inv^lindary ronfraftlon of one or jicvcrnl mr^^clc^ of the body. 
Paralypti* eonaists of the more or less complete fiholition of tho vohujtary 
motor pf)WiT (th« atriatcd niusi>leB> and of roli^x motor activity (nnooth 
muscles). 

PiinctirmR] paralyses and eontrachirea — that is to aay^ thoRc that 
have no relation to any organic lesion — are met with chiefly in h,vstericA 

We Khali pas* rapidly over the clinical eharacrtcristica of hystcriciil 
paralyses and ijontrartureR- The paralysis may take the form of a 
honiiplcffia, monoplepia^ or parapley:ia. It h frequently aaaor^iated M'ith 
superimposed disturbances* of aensibility. The symptoms which permit 
Hk' differentiation of th^se paralyses from orgacia paralyses are wry 
well known, and wc shall not dwell upon them. One point only sot^ms 
to us of interest to remember (we shall see why in a moment), and 
that is that s<» far a^ th*^ face is cone-^med one aui^h more frequently 
obflervest a ^lossolabial spasm than a facial paralysis properly an called. 

The contracture may be monomuMnilur, may affect a ffroup of muscles, 
ft segment of n limb, one lirnli. or several limbK, Tlie rifridily may be 
^treme nnd unyielding. It brings about deformities which are sonic- 
times very marked and whioh arc rarely met with in other contmcturcv. 

The condition of the reflexes in contractures and in hysterical 
paralyses ia a subject still under dincvisston, nnd wc^ shall take up th« 
problem ftirthcr on, when wo study the poswble modiflcalionrt of the 
r«ilcx(tH Itj the course of a ps>'chonenroeiB. 

AJthouffh fn^nx th<t fitnuologieal point of vww these troubles ara 
well clAfiAifled* and have definite chnrartrriHlic*; which cvcr>"h«<Iy admits 
the tam/is by no mcanic tnic a.^ far as their nature and pathogeny are 
cnncemo<i. Wc shall find in Rtudyin^ the contractures ami paralyses 
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tlie very same difficulties in Iheir itittirpiTtaliuii as those which we met 
when we were studying the ctiEturbances of Bensibility. 

Tli^ sohition whieh liabin^i ofTem is extremely siinple, and h in 
coD3equeiii!C not a*iii*i(lt'red so atlraelive, A(ronJiD|£ to Uiis author, 
it is a^ neccssGrj' to have itn act of the will to tvlox n iuum'Ic as it is to 
ivwlract it. In the hysteric this voIunUiry nctioii is sitspcndrd, the rc- 
Milt Wipg a paralyAitt if thore ifi a pGrmaneat roLax&tion, or a eontraoture 
if tt [x»nsiifiteut t*oii1ru<*ticm. 

Thii« ix Ihr hyiHiihrKix. hit do ihi* Taetn bear it out! Fir$it of all, 
parvntht^tienLly, wi.- would like to throw some litfht on the connection 
which is often found (we de not »ay tlial it m ulwio's the cast) between 
contractures And pamlysc^. ITow is contracture brought about in 
orKauiG paralyses? In the great majority of cases it is caused by a 
predomiraiice of the extensor muscle activity in the lower limbs and of 
the Ikxora in the arms. We do not, as a matter of fact, believe—and 
one? of uji has aln^ady, in 190O, made this point clear — that organic con- 
1ni(.'turt--M nuiy Ix^ explained hy Iht exintemrt? of paratysca uf eeriaiii 
muscles with a hypcrt^uiiu uf olhrrn, Iltrre, mt a iiiattrr of fact, the position 
of the linib» i» the same ii« that wen iu tetanus or in sto'^hnine poison- 
ing — namely, flexion in the upper limbs and extension in the lowor. 
In other words, in heiuipletnc eontr»eturei4 of orpanie Qri;rin the linilw 
laki^ the position which l» imposei} upon them by th^- ''n^Aulfant. of the 
aniaffoniittic farei^ of the mnwl^vt in a Ktate of hypertonicity*' (T)e- 
jerine). But in hysterical contractures the position of the linib in the 
majority of ca«i-s is the same as in organic eoritraetures. In other 
words, in the hysUTicul hcmiplr^c or paraplej:ic all tbc muiiel'^-s shure 
in the ccnlractutv, as in the casc of organic lesions. This is, however, 
not alwa>*s the ease and in hysterics one may observe contractures wliich 
fix the Jimba in a position other than that reflolting frnm muscular 
predominance, and this occurs uudcr certain special cODditlons, a-s we 
shall m-r iiuinetlt&tt-ly. 

With thirt pan'iilhtiiis, the firxt question which wc xhonhl jutk onr- 
scItcs w thr fdllowitig. On what iJcciL-vtcm did Ihc* hyiiti'ri^'al pnrnJyscs 
and cfintrnrtures appenr? Thi* pri'^h-niitiiuit <-tiolofl"ieal oircumslanee 
is nndoubledly emotion. The latter (and it is an important fact) may 
let very suddenly, leaving the patient par&Iyzed or eontrae_t4'd all at 
once, without his even having hiid time to know it. Tn a recent din- 
etinion of the Neurological Society, — December, li>0!),^everfll fuctJii 
of thi« kind were reported. One of us, in parliciihir, reporti'd aevernl. 
The imnt convincing perhaps concerned a woman of the people^ who 
wa« without ^-dueatiou or instniction, having always lived iu her own 
rDTlronm4-nT and tk'mg wholly i^rn-jrant thnt any such thine ws hi'slerical 
contnicturtr existed, I'p to the time of her aecidenT sbe had never shown 
1h« slightest neuropathic phenomenon. One day while »lie waa very 
eajvfuUy preparing a meal, this calm and placid woman fell into a 
violent rng« with her husband. Sh(.< worked hir&elf up into aji intcnve 
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state of emotion. Her liu^liuiid sDtrered at ber, and she tried to 
hi^ uai». But ul llittt very mstuot iJie upper part ot her riKht ann 
waa scizAml witli a coulrHtturtr. We tould mt^ution sevvrul c4UK« of 
paral^'Hm wliich Uavi? bteo produced utnlcr like cin:uinMftuco«, Onv 
fftc'tj therefore, is certain, — that an <]inotion, of itself, and without aoy 
siiggGstive intervenlK»n or any voluDtarj' participation ou the part of 
the pstient, may giiddenly create eontractiit^s and paralyses. 

A fiecond question, wbosi} solution would be rith in lli*»nri*ti**iil 
sTiltA. has to do with the persistence of hyst<^nt!al parjilyso!* ftud eon-l 
tractures during sleep. The discusHioii of the Paris Noiiro]o(ci«il Soci**ty, 
in May* 1908, ou hysteria, considered tlii« qucatiOD of euntniclurfs dur- 
ing sleep alon«. It would be mtcrvHtiD^ to know whether hysterieal 
hemiplegias settle themselves down eomfortably to sleep, and whether 
they are abEc to modify their positiona during sleep. So far as the 
contractures are concerned, very contrary opinions were held. Bahiiiski 
dented tjie persmteut^e of eonlraetnres, while Raymond affirmed them. 
As a matter of faet, it is extremely diffifult to learn tin; fnetn about 
aueh things, Ilip-ateneiil individunli^ nre apt to sleep "with one eye 
open," and one can bnrclly examine them witlit>ul waking* them. Ono 
fact, however, soema to he of value. If an hysterieal oontraeture ia 
relaxed during sleep, how can one explain the exiat*'nee in eertain of 
the^e patienfs of fibrous adhesions which sometimes cannot be overeoni** 
even with the use of chlorofonnT We have seen one palif?nt of this kind 
who had had eontraclures in three limbs for some years, and in whom 
there was every eN-idenee of periarticular fibroiis adb*sions, which slill 
persist, even though all sisrus of eoutnietnre have biugsinee disiappeared- 
If,in the case of this woman, the eonlraetnres had disappeared dtrinic sleep 
for, say, eight to tec hours out of the twenty-four, it ia not very likely 
that these anatomical chancres would have taken place. We have seen a 
similar iiase of a double «i>nlraeture of the adductor*, datin|r back for 
four years, /ta n i\'«Tdt i*f an atlemptt'd ^-iolation. in r-hifh fhi^re t-xiHtrd 
flbromusculnr ndhesionR which were vory ihffiuuU to break up under the 
influence of ehloroform, 

Ttyifericfll r*ontrnctnre*i and parnlysps. Rahinski snid. are madi* and 
unmade at will under the influence of sngir^stion. We feel that some 
distinction shonld be made in the cases. There are two forms of hysteria. 
There is cultivHted hysteria wieh as was formerly seen at the Salpctri^re, 
and there is real non-educated hysteria. Without any possible f)n1^stioTl, 
Babinski's ideas spply to patients of the first group. In those eases, as 
a matter of fact, with the more or less conscious eonnivanee of the 
patients, one can get almost an>"thinB: t^ut of Ihem that one wanta. It 
was an hyaterie, you may remember, one of the stand-bys of the hos- 
pital (re<iuenting the (p*nerJil medical wards, who, when Ihcy wanted 
to niakf him si^n his dismisaal card, said to one of us, "Bat, sir, I can 
hnv*- a hemiplegia, or a hemianfl*ath**Hia, or a eontraeture. whatever you 
will, Am I i]"t an interesting patientf The mythomania of thli 
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clasK of putk-nU, their drttinatie itmtmct, uid often their practie&t in- 
terest a^ noU, make ih.vxn lend themst'Ivea vcrv readily to tbu niOHt 
diverse suggMtions. This appUes to proEessionU hysterin which undfr- 
ctands ita duties, its advantiigefl, and also its alight ioconvenicTieea. 
This diAciiRslon has nothing to do with ihi'.»v patieiit>iv Tlie (^ase Li not 
Ihc wimr wiOi (nxideiilul hj»tcnc«, wLo arc very utU'ti houwt people, 
and who are quite properly duiGrustci] V'hrti on being sei/cd with a 
paral^vsia or a contracture they find lUcmselves c[>n*idrre<l to be more 
or Icm fiimuUtora. WitK those patients it ia much more difHeult to 
make the «yinptomtf xppemr or dijiuppeiir rapidly. One iieei bemiplegiaa 
and rrtnlrut^hires ptTsisfing i4omotiinps for a v^ry lonif time In ftpitt* of 
all HUffL^slionB. As far as the pHKiuction of paruJj'sos or eoEitraetiires 
in hysleriM by direct susrsjestitm Eoea, we ouijht in truth to say that, as 
that U contrary to our therapeutic method, we have personally never 
made any fittcmpts along thin line. "We are, therefore, obliged to refer 
to authors whu. liki- P. Junft, have wtjitcd tbnt it wa« very difllcull and 
generally quite impossible tu produce lasting paralyses or eontracturej* 
by aujr?<'flticiiL 

BabintdEJ drawa another nrpiroent from the acfually far greater in- 
frc»jm'iicy of hysterical ptirftlj'^ws and conlracttin's in voiTLpnH:ion with 
what one used 1q bcc formerly. Aa a mutter of faet, it ia very evident, 
after what he ha« ju!tt naid« that all the mani festal ioum of cultivated 
hysteria have disappeared, reducing the frequency of such manJfeata- 
liona to Its ju»t proportions. It is none the h^ss truo that, speaking 
only of hospital practice, one of xj& still treats eof^h year In tho 
Salpplrivrv »ervice u rather largo niunber of parnlyievA and eontractures 
of hysterical oriifin. Thin, however, is a purply negative argnmont* and 
cannot Ut* (v)nitidrn'd nst favoring one conception more than another. 

Onr ptfirtumal eonviction ia, therefore, that there eniat hyMtrtrieal eon- 
tractures which iire tnie t'octraetiirps, coininir within tlie dednition that 
we have jnsl given,— that is to say, which are at the aanie time pcmiii- 
nent and involuntary We also Ixdieve that there exist troublea by 
Don-in lent ion al auppression of the voluntary motor powers, and which ore 
h,vstericid p&riUyses, The 8amc phenomena which an emotion may call 
forth IranMently may be rendered lastinc hy an hysteria. For we 
frequently sec emotion leading up to pscudoparaljtic manifeitations, 
■aefa aa the (riving way of the legs, the impn»«f<inn of being ahorit to 
sink to the ground, etc. *'Kmntion takers one by the arma and legs," 

But here, us for hemiaiucsiho^ia. wc will verj- willingly admit the 
apc<m<ljiry intervention of mental representation. It is the ven,' nature 
of hj'sieria to fix, in the individual, sensation!! or conditions which would 
Donnally Im? transient, and it in quitv probable that, secondarily lo the 
euioCivual phenomena, the hysteric! U fi>iyi'hica1ly eonviiR<rd of his help* 
IcttOMa, and t^annot get bold of himself physically. Thli* ih how the 
i[yite>aaliziition of the paralysot or hyatcricul eontrscturra cornea about. 
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as a result of the fixing of some set of mental representatioDB upon a 
funetioDal muscular group or a segment of a limb or a part of the body. 

Other contractures seem to us to have a wholly di£Eerent origin. 
They are what might be ealted contractures of defence. Here, for 
example, is a woman on whom rape has been attempted, or one who ia 
attax^ked by vaginismus, which has brought on a contracture of the 
adductors. Here is an individual who has added an hysterical con- 
tracture t« a more or less painful joint. It would seem to us that we 
have here a case of immobilization in the position of defence against the 
rape or against the pain. These patients, on the other hand, although 
they may have often shown themselves indifferent to the symptoms, are 
very far from being indifferent to its cause. They think about it the 
whole time. They are sometimes literally obsessed by what they have 
had to go through, or by the painful symptoms of which they are 
the prey. The persistence of their contractures is, in fact, merely the 
objective manifestation of the persistence in their psychism of the 
creative cause itself. These are in a certain sense phobic manifestations. 
When we call an act to mind we visualize the movements which produced 
it. Contractures, in fact, persist because the patients continue to 
defend themselves in thou^rht. On the other hand, treatment shows 
the reality of such a conception, for the patients are only cured when 
they cease to be afraid, when they are no longer in the slightest degree 
influenced by the impression which gave rise to the symptoms. It is 
quite possible that the contracture may be variable in such cases and that 
it may cease during sleep, but these patients sleep very little. Again, 
we must add that not all such contractures are due to hysteria, and 
that even in those patients who have tnie hysterical contractures they 
do not try to manufacture their s^Tuptoms nor are they aware that 
these are due to hysteria- 

We have now finished with the functional fixations which affect the 
muscular apparatus. This chapter, although containing so many ramifi- 
catioDs, is nevertheless only too incomplete, and during the course of 
our later descriptions we shall meet with a whole series of disturbances 
which we have omitted here because the neuro-muscular apparatus is 
not the only one that comes into play and because they are better 
classified elsewhere. 



CHAPTER Vlir 



First of uti. how dcx^s ^L-uenil &i.nLS[bility Ix^buvc uuder ud emotiont 
Two ilistiuct ciai»cs of fftoia and of wholly diffurunl mGL!hiLui8m may be 
observed. 

If It is a q;ie«tion cf intense and pr~»lon£:nd eiDOtion, without inc*ntal 
representations or wiihoat the aiixions wamiii: for aonie paiaful pljt'riuiiu 
rnou to appear, general xeD4it)i)ity may tH» compLetdy deaticned. Thtt 
subject is totally unLrsttitlic, This may occnr <.-qua1]y undor the effct?t 
of fuio1ioti2t which aiv onllL'd sthcitic oa well aa under thoac which at^ 
depreviivL-. 

A Koldicr on tfao field of battlo, a man riMhlug to n r««cuo in a 
flr9, may be wonndod without (ivon pprf^r^ivinir it. In thfr flnme way 
in a railroad arrident, or in an parlhqiiakp. flpHKiTiility may t^orapTet^ly 
disapiK'ftr, and individuals who an} seriously hurt may bo aeen warider- 
tniT difttrnctedly over the soi^nf) of diaastf^r without takini;; any notice 
of the injuries which thi.*y have xulfered. Such facta are ela^ic ; history 
fumi»lLe» many exampW of thi'm. 

Tliu mystic ui>lirt of Ihr tnirnl, «r n'liirions emotion, if onv so pn^feri* 
to call it, U abh* to briuj: ahout t he aani<' efft^ct. Thi.^ history of t^jo martyrs 
19 full of stones of Individuala who havp undergone the diroat autfering 
without ahowinj^ any si^ng of pain. It ia a vitv diifercnt matter, on the 
other liiuid, ishvn |H?aplL- nii- L'\[>evXin^ aomclliiDg whiidi uUt f^lvi* theiit 
pain. In thtw< cjinivs th^ phwiomr^tia of firnaitnlUy n.>cetve, on the con- 
trary, a pciychic ivin for cement. It wen happcnn that individniUa witi 
hax-e the imprpRHion of pnin boforp the Ihinjr which will (jive th^in pain 
ha« touched them. Thi« h the CRflp with the patient who scream* before 
iJie ia tiiucheil ; and, altliongh this cry ia often called forth i»y fear, yi>l 
it is also often true that a mental reprcftonlation alone will be enouirh 
to make her feel a painful AenAatiim which she belicveM to be diatinetly 
local in^d. 

Mon.'0\"**r, under thcwc condition* real pain ia pcruliarly rcinforecd> 
A simple touch muy become extremely painful, which without this 
emotional expectancy of pain would scarcely be perceived. 

These hvpcra?sthcsinH mny be dilTnsed or localized according ax the 
aubject bt iinirertaiii of the point where he oui^ht X*j feel the jmiEiful 
aeuJiAlion or a:* be in forewarned antj ha^ fi:it-il hin mind upon IW prob* 
able rcfnon of the pain. I'ndrr thcv*^' hk^vt couilition?( hH-alJjx'd hypcr- 
tealheeia may be accompanied by a total or relotive anfcathcfiia of other 
roffiouft. This is a fact that is well known to operators, especially to 
4l^ntbItA, who fix the attention of their paiienta on one point while they 
are operatine without pain, cfr with very Utile, on some other point. 

Ml 
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Under these drcnmHtancef^ it is not a queMion of a pun* And simple 
emotion. The pain is not c;iu>ie(J hy an emotional shoi^U., nor is it due 
to a morp or It-SM i^onliniioiis ciuotionul comlition. Th*.- umotton hire is 
complicateil with e.\|Wi."tanry, which is a psychic phenomenon, am) we 
are quite ready u* btlleve thai hypcrasthesias nre oitL'n really phenomena 
of MUggestiuti, the emotion coming in aa a factor of suggestibility. 

But, acting dJrtetly mid without llw iiitT?rvei»tion uf anything that 
wouM eauao pain, cf>j)tiuui^tl <:iiiotioi] mny hririj: aWit a slntc which, if 
not that of hypcru*nthoaia, i^ at Icurt one of hypcrexcilabi lity, in the 
course of which all contacts arc pninftil and aocompanied by sharp 
renHions, a atnte of hyperexeitjihility which in cortain cohqs may very 
difttirKtly dpmonstrntp the exag;;oratirin of Ihc nMlexes*. 

It iH vf-ry fvident that all thesi* phenomena concerning ^pncral «end- 
bility are, properly speaking, purely oentml phfnomcna. The sl^in only 
eome*4 into <]iu^stion as l>eing tiw; part that i» toucticd, It bis sivmed to 
ua, ncvcrthelcjw, that th'-sc troubles, liltc Ihosr Ihal wc have «lri>ady 
dCBoribed, ought to be studied acoordioif to their Kubjective localization. 
It is none the Icsa tmc that general Hcnaibility is not ccaifined to the 
skin alone. Certain mucous mcmbroncis share in it. The connective 
lismie, miisclea, and hones are mibjeet to it, and whiit we havi? jiist »aid 
of disturbnnct'fi of scnsibilily which are emotional in origin mny be 
very natiirnlly opplied not only to the cutJincoiw an usability, Iml also 
to all the points of the body on whieh any tranmntic notion whjitsoovcr 
is liable to r-niisi^ a mental r'^presenfntion nf pain. 

One objeetion mi^ht be raised resulting from the fact that under 
certain conditions we have considered expectation as an emotional 
phenomenon. It is ver>' certain that at the first glance expectation 
would appear, on the contrary, to be a phenomenon of reason. Then, 
too, expectation alone is not enough tii create those phenomena of twychie 
reinforcement of pain of which wu have spoken. When expectation is 
roflcetive, coM as it wen^, it docs not increase pain; it even enabtos one 
by the intt*n"ention of the will to suppress any outer sign of it. But 
let the attention in an impressionable subject be mtiec] with emotional 
elementa or phobic elemeuta, and the pai:i will bf? reiuforce*!. This is 
cx4ictly where the interesting thcoreiical point cornea in. It lim in the 
roln that omolion will play, — viz., the r61o of emotional mentjil r«pra* 
sentation of which wi- have already spokf^n, atkI whieb we sbiill eom<» 
across a^atn (ind shall develop at length, when, after lintshinsr the 
analytic part, we shall reach the synthetic study of functional 
localizations. 

The role which emotion plays is no less distinct in the production 
of snl^ieetive di.'ttnrbanee* of sensibility. We know that emotion very 
frt^^jutntly prrduces phenomena of e^pmesthesia, Sensatioua of thoracic 
tension, impressions of painful contraetiona of the abdomen, painful 
genital or peritrcnital sensations, may, however be produced ju«t aa 
well by an emotional ehock ua by a subcuutiiiuous emotional prcoocupa- 
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tJOEL Oar v^ry deeidoU impression, which is drawn from a greflt Dumber 
of clinical facts, iit that many of the profound persisteDt pain^a whicli 
an; ni4>t with in Deura^heoicA, and which arc deacribed by the name 
of Alt;ihSy hav^ no other oripn. 

As u mutlcr of fui^l, disturbaiicrs of cutanvouH wnRibiUty in Ihe 
course of Uie paychoneu rosea are of two kiiidn. They mav <-uii.sit(t nf 
purely subjective dlsturbanc<^ or of dislurbancen which arc ciisily 
provtd to be objeelivo. Thf lotter tlicmHolvM include two vAFictica, 
8omrtini<>ft thL^y have to tlo with phL>ni>iitciia of anaHStbtalat Bonutlinos it 
is a quwtion of hypcrir*th*.'»ia, 

Wc must, Ihercforc, tako up succettively ; 

A, Objftciiv^ dMturhanrfs cf cutaneous sensihilHif: (a) Awuthe»ia, 
(ft) kypertrstJie^ia, 

B- i^ubjcctive disturbatice^ of sensibility. 

A. Objective Disturbances of Cutaneous Sensibility. — Ca] AncM* 
thesiti^ — TLe AiitrHthelic diBlurbnuccs which we have been able to olwervc 
in the courae of the psych cm curcwee are uiunerons. In a ^eii^ral way 
Ihii^y indude at ouc and the name time all forms of sensibility, — tactile, 
theiTanlf pain, and oven deop itL<uHibJlity. AImo^ ttst a scuernl thing, they 
BTt c1«>Mifi<H] among th<t hy«tprii'nl Mynii>tom«, nnd it is wry rare that 
animthf^tie ohjectivtr disturbnnft^s of sensibility are met with in nei]raa- 
thenic^. The topography of this class of disturbances rests on clasmc 
flndint^, Itti ereenlial characteristic is what we iniffht rail its ceomelric 
limitations. These hyateri(?al anipstbesias appear bandliko, a!« a pair 
of cuffs, or occiip}in(j a region cfivered by the trousent or the sock*. 
Th«ir name indicatc-a that they attack a limb or a pi>rt[ou of a limb, 
and thill their upr)fT and lower bouudnnes are distinctly detennmci] 
by a circle. On the ininlc ibcy may appear ua unitstbctic spots, or 
limitH areas of am^thcAia. 

But of all the ana^thctic maDifestationa which hysteria may create, 
the one which i^i considered the commoncdt \a undoubtedly hcminnaB^' 
ttMiia. TbiH hc^miuniL-Htbetfla — which fott^rs not only general Konsibilily 
but utill furtber nprrial wensEihUitieK. whieh in often, t» employ tbe elaaftie 
exprraKion. sonsi>ria]ly si^mitive— Ktrikcs exactly one half nf th(* bady 
and leaves tbe other half gtrictly ulonc. As a nde, it »ttnr?kH the )eft 
side. Aa is the ca^e with all hy^itcricul troubles, it is mueh more fro- 
quent in women than in men. 

The very existence of this hcmianipstbesia, aa far as hysterical stig- 
mata are ooacernefl, ha** been called into question by aome authors, 
pmheim first of nil, and then Babinski, who ia the chief one to stand 
lent against it, as well as against the sesrmentary ansesthcsias. 

Aceording to this author, the hemiantrj^lh^ia would be due either to 
a mt-dical su^gvation or to an outo-suirjrc^ion by imitation. Patients 
who have seen other Hubjocta examined for this hcminn.Tsthcflia. and 
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lU exislcDcf i^tablibliLMl, are persuaded that they ouj^ht to show the 
aame symptom. From that time on, if Uiey do not fei^l, it is because 
Ihi-y do not wU*h to feel. Bui here we m«»t vxpUin ourselves, for the 
qUL-stion is ^iu^larly i^omplcx. 

If wc could but tiud a mibject lU whoiri fluifp-jilioii had suddenly 
produced a hemiatiu-BlhoHia, L'verybody would hi- e^>nvinc»:d. It would 
unquvKtionubly he au h^'Mtfricai Kymptom. nAbiiiHtci would call it "a 
pilhiiifir* symptom"; but thp word hnu ijothirK to do with tlit* thing, 
and this author would be the first to reeoeoize tht? faet that *n(*h nymp- 
toms are found only in those individuals who wtre fonnerly called 
and wliOf except by Habinski and those who follow him, are still called 
hynteries. 

Tliertt h ooiise(4ueiitly no lioubt that, whatever may be their origin, 
hcmitiua-sthei^iiL' us well us sogiueutary fuuL'silK^is are h^isterkal stigm&tA. 
liut this is not the question under disi-ussion. 

The important thing is to know whethr^r, in c'ertahi fndividluU, 
under Xlu* iiiMiKruee id" emotions or of emotiimaf rcpresetUfition*, or dome 
otlier nireliuEiisni* mid uulside of tbe conscious intervention of the wUI 
of the subject, disturbaDoes of seusibilily with de^nite topoy^raphicaJ 
limitations are hable to be created. The cjuestioD, iu other wordjt, is 
whether the aiibjeet who eannot feel anything simulateH his ara^xthiwio 
or r*'all> dinw nut exporirnfi? any painful impression. For, if we admit 
that iindi-r Jhi' iTithn'nre of even » direet siijrgt*stion sensibility may really 
dianppuur. IIr* whole theory falls to the ground. As a matter of fad, 
it would really be strungi' if a ratliiT vivid emotion or a personal direc- 
tion of ihe mentality of the subject et>uld not produee the sanu* effeet 
fl-s that bniughl about by a augj;estion, which is after all an inditTervnt 
**lnni*nt, and one would be led to eonceive that the dtstiirbanee of seikst- 
bihly in hyKterii^al individinih^ mipht in truth hi* brought out by riua;- 
gt^stions, but with very Toueh jnori' nason by any pnyehic traumatism 
whatever that was nUh to ertvite Ihem, 

Ilcnre the pivjiidicial <iurslions which it iceins to be our duty lo 
HoK'L' are the following: Cnn the hysterical individual who i.i iu a state 
of apparent ana^sthosia really feel aiiylhin^T Is the ann^th^^sia always 
A pht^nomenon of su^gi'stiont Where ctnes the break eoau» in llisl 
eauHes the non-transmisMion of tlio peripheral Ktlnudnit t» the siiporior 
centres t 

Can the hysteric who h in a state of apparent aniesthcsia really feel 
anythingf It is quite evident that as far as tjictile seniiibititr is con* 
cemed the problem can never be «olved, A simulator can always say 
that he does not feel what he touches, oven thoiijjh the stiumliH may 
have Ikvu trflnsinitted and recognir-ed. As fnr as this mode of »ensi^ 
bihly is concerned, one could fail back upon the fac-t of non-atteutioa. 
In order to feel inipn-w^iona as alight as those produced by simple con- 
tact, it is evident llmt the snbji^ct. must try tti pay attention as to 
whether he feela them or not, and, if voluutarily he tiirua hia attention 
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ttway and Rxvs it upon HOmethiaR eUe, it U poHfiible that the aliirht 
Uc-tiLe impression muy not he felt, by n aimulatioD which is uncf>iiaei€ii3 
in a way. but which would uone the less enter icto Babinaki's eoa- 
ceptiona. We muat also add That in reality the sabject will, on Uie 
eontr&ry, almost always bave his attentiou <irawa to this seDsiiility by 
ihi-r very eircuiii»tanee-H of The (.'Xiunitiation. He will coiwcqucntTy lie in 
thnt vunditinrj whieh would lend u [lurmal fiubject to peiri^ive conta^ta 
which he would Dot feci in daily life, psytbically spL^akiii;;. And, oa 
the other hand, in the cliuic it ^ccncrally appears that distiirbjincira of 
•GnsibJlily in au hyHterie are in diroist proportion to thr attontion whii-h 
Ibt' Ktjbjrct bnTigi4 to bear tipon Ihoin, imd thiLt they diminish when lh« 
allr-ntior ik liirrK^d nw»y. 

There is, how^^ve^, one mode of ecintact which itt apt to pmdiiee very 
decided impressioiis. We refer to ticklinj;. which in certain individimis 
provokes eilivmely violent reactions which the will Is wholly tncApfible 
of Trtoppinp, How, then, ean it bi^ possihlp for one to tieMe the solo 
of thj! left foot, for exnmple, of an hysteric, with iinptniily, without 
cttUiofir forth the slightest reaction, when the ftame thing on the right 
foot wilt brine uboiit nn '*xtTvmc reaction whirh IJie will is powcrlras 
to inhibit? This is u disturbing fact, und ono which wonld aupp(»»e a 
very pt-iruHar strength iii the will of the siinuhitor. We shall come 
bade, however^ to thi* point when we study the cutaneoua reOexea in 
hysteria. 

However it may be, we must not admit that th^ probU-in, uk fur as 
tactile iwniiihility in concerned, cannot l>c solved, Bnl a* rf^gardH fhi-rmBl 
seiiflibilJIy and ^enj^ibility to pain the ease ii not tlie idime. The fad ia 
that one may lay very hot bodies upon the skin of hemiana^tbesic 
hyHleriea, and that oue may pinch them violeolly and even slick pins 
in Ihein, without their showing that they feel the slightest seusaUon- 
In certain cases of hemiun:esthcKia in mm, one of us bus been able to 
apply exccsaive preastire on the tcatide of the anafltheaic side without 
tba patient giving any aign of notic^ing it. Of course the simple state* 
DMlt of a patii-nt is not enough to convintue one. It is mic that one 
can by the will »tippn.-s« pjirt of thi* nijitoiuary n^aotions to pnin. One 
can keep front cryini^ out. One can in a certain lU'^aauni involuntarily 
inhibit a part of the rcnctions of defence whiirh jmin iimtally hrinf^ 
about. Bnt ean one inhibit all of thi'ml Can ono prrveiit that inatint^tivo 
shrinking which mo generally occursf Above all. can one pR-vent tbise 
vasoTi»otor phi*nomena — the flaahing or paling of the skin, for e:£aniple, 
lb-* centrnction of the brow, the narrowing of the palpebral Bssnre, etc. — 
which follow states of aharp pain! This seems to us doubtful at the 
least. Neverlhelcfla, them phenomena are not produced in hysterical 
EindividuaU, and, further, there has been seen, in a certain number of 
tbe absence of local reactions, suc^h aa a How of blooil after a 
"prick or cechymosis after piur'hinjr. 

The great ai:gum£tit in favor of the thvory uf aimuUtton lies iu the 
10 
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fact that h^-wterical imUviduflJs are rarely dieted with Involuntary 
Iraunmlii^njs. In ana'sthesias due to aome orgnnic cnuiie, in syringo- 
inycliu, tiffniatomyelia, and ana^slhetic leproay amonfc others, it very 
Iruquently otciirs^ and it often happiHH that th<' anu*4the«ia 1* noticed 
for the first time when the patienu burn themselves without pcroeivinir 
it. But this peciiJiai-ily is ralh^-r raru in Ihirsi- iifferlioas, for in humian- 
a^theKitt- b>' ^erebrfiT ic^ions aud iu the anicsthpaiie of tabetics it \a only 
occoflionnlty found. 

Am(>ng hysterical individuals the phonomonon h very rare, bocauae, 
it is said, these patients know very wi>U how to ^ard tliemselve* from 
i^ontact with anything that is too hot, whw^h rnoanu ttiat they nn* wnrnwl 
by the hefit of li body, — in other words, they can feci The iinrunit'nt 
has its value, but does not seem to ua final. 

In tiu^ first place, as a matter of fact, although it is raro for an 
h>'aterieal individual to be burned without feeling it, it is nevertheleaa 
not an absolutely exceptional fact, and we have had examples of it in 
patients to whom the tiling really happened. But, on the other band, 
as hysterical henitami?&thi'sia ocenrs on the leftside in tlie greater number 
of cases, it is evident iluit accidents ot this hind would not he apt to 
hnpjieu ua often as iu the cases when' it is bilateral or when the right 
Aide was affected. Pinally, it is Tery certain that from the point of 
view of pathophysiology psychic onn:^thesia docs not perbops net in quit^ 
thw aatne way aa organio au^brthetda. This is a question which we shall 
iuk^ np again very soon. 

ITowever it may be in the presence of a case where the pain leads 
to no rcaetioTi, and in tlie presence of the actual facU of involuntary' 
traumatisms, we ennnot help but admit that h^'sterlcral anaesthesia' seem 
to behave very much like T^td ana-sthesiae. It is very certain that the 
partisans of simulation etiuld alwa>'H uphfild their opinion, and erne 
would never be able absolutely to prove to them that a subject was not 
rimulatinff; hut it would he necessary in such caae> for th(^ aimulatortt 
to be very strong and very much on their guard. Neverlhelesa, there 
exist ca^es of ann'sthfKta whieh hnve developed fnim tlie slart in patients 
so young or so slightly educated as to make such a Icnmvlcdgir of mmula- 
tien seem truly extraordinary to us- Still another argument of the sami; 
psyehologioal order seems 1o us to hsve some valu^- ThiK is iha fact 
th-it it la extremely rare for hysteriea) individunlH to (*oTnpUin of thnir 
ann.'jiithe«ia, They an* inm:-h more apt to tirll one that tb<Mr arm or their 
leff has a feeling of heaviDess in it. They do not make the sliirhtest 
mention of their analgesia or their thermonna'sthcsia. Hew under tfaeae 
conditions could they even get the idea of simulation f 

These last considerations bring ua to the aeeond question : Is hysterical 
anopstheftiA always a phenomenon of Kii^gestien? In this theory it is 
claimed that hysterical ana«thesiiP are simulated under the influence of 
divers sug(a'-Siions. We have iui<t seen why we do not believe thai they 
are either alwuya or evctt very often simulated. Wl' do not belirve 
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either that tbey are always dae to fttii7i;e»tion, »t kNist— and of thU we 
are very prwitivo — ax far «* thoir firat marnfeAtatton is <rcincerned, 

M^lii-al s«i5f*^tioR^ or ^lug^'viiliui by iroitalion, Ik wluit Hk* holders 
of thJA th(^r>' cull it: As fur us auj^gestion by imitalion is concerned, it 
appeani, iff one wfers to lliy diacussiona which took plaw in 1909 at the 
Ncorologioal Sot^iely of Paris, thai h oerUiiQ numb*^T of neuroln^ixts, 
indadJog onp of ug, were in a pcHition to at^rm that thoy liail hnd 
i^xpemiic'c* Willi heiuiaiin^lhosiit 0(!i^ttrring in |»hI]1'iiI» iaHu hitd iicvi*r 
hafi imylhini; t« do with hyntcri*'^. On th«- otlwr hand, the Trry special 
t«p<>pr«phy of lh(^o nnn'slln'flin*, wlictbcr tbcy were secTncntary an^ra- 
thf«iffi or h"?minniv»itbeniw, <'liminati?<l all idea of extra- medical HUggvHlion. 
As a msltor of fact, one Icnou-tc that tho limJti^ of hy^tt-rical itim-Hth<»tir 
are absolutely regular, partieularly in hemianiPsthfttiBp, Therffow, w« 
defy anyone whomsoever to he tested in tho^ rejfionK where the cLrcloa 
of Weber are rather large and to indicate exactly, within one or two 
OL'ntimelron ut leasts the superior iind iiifmor boundaries, or to tell 
exactly, vrc repeal, whrn; the pincers or the pin which i» used in 
exploring the sensibility croaaea the median line. Ar one cannot volLin- 
tarily eiactly locate Ihe median line, no matU?r how ke.»nly one p^rya 
fttlentioD, how can phenomena of aiilo-sugppsiion by imitation, while at 
iht* aanie time creating an^Atlieaia, endow these pjiLieut* with Kuch a 
Mperialized tieiiMbilily that they un- able? to havr nii}rv precinc ideus of 
their entaneoufi t<)p<)graphy than in a normal conditionT 

On the other hand, sn^fcetitiuti by imitation is, properly speaking, 
only a form of simnlation ^n^rResfion, by its vefy definition, meana 
the involuntary introdnotion into the mentality of the snhjeet of ptv^nom- 
ena whir*h were previously Rtran^ers to him. and whose acqiiiaiticn haa 
no reasonable causa 

If, therefore, tht* phenomena of hj'stericaJ anff«theaia werv always 
phcnomeiia of sugttci^ion. there would always be also phenomena of 
medical sugcnvtiou. One would then have to start examinationa of Ibc 
course by which u veritable eduoalion of the jteTisibilitics is prodmied 
which could give rise to the prtviatj Topography of 1h<?se dislurbanees. 

That medical sug§;estioii is excrclx^d in a great number of eases, 
oud particularly iu those h^'stencal individuals who have had some 
litlii? Lrnimng, m a fat'l that cannot be doubted. But it Hecms to tin 
to be goinjT too far to ^<nL-raIl£e anil thinU that all the e:taicu nations of 
weDsibility which have bei^n mml^ tip Ui the preuent luivc been vitiated 
by augg^vEtive elements acting as mueh on the subject as on th« observer. 

To show the rol^ whi^^b medical suifgcFilion can play, a r6k> which in 
e^'rtain cases we do not try to deny, difforent annimeots have been 
broujEht to bear. First of all, it ha* been claimed that the froqiiency of 
ana^beiia on the left is due to the fact that, the ot^erver examining 
nilh the right baud, and proceeding naturally in his researehea on 
tlioracic sensibility of the padent fmm ri^ht to left, the latejit inipre!*- 
skma perceived by the patient were on the left, and that consequently 
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siiggeHtion had cou8iderabl>- greater chaucefi oi being nuide on the Ifft- 
hanil side. 

This argumeut hardl>' liraenTs diaeuftsian, for it impUi'ti thai one 
always studies aensibilitj- l>eginning an tho right-haod sidr of the body. 
To U6 the criticihiiis wUicli mt- nimlt: t^'ouiiermui^ iht* tnt'UioUH of exiunma- 
tioii of at'iisibjlily aro inin-h more imporlnot. It ia evident that nuy 
pruooan tif examination v'hi<*h dmwa the attentioD of the subject to hb 
sensibility contsins in that very fact ao element of augge^ition. It tft 
perlaitJ thai, if one asks ihe patient, "Can you feel better ou (he right 
than on the leftt" or Rays, ''Tell iim a* ftoon as yon fM»l thin li^m 
distinctly/' ete.> one direetly sug^eHtit his nniwtli<>«iu to him, jiiMt as. 
in other leases, wh^-a tnw inits the q«i.'wTiori to him. *'\Vliere um 1 tout^h- 
injr yduT' om* siijfjfesls to him that he must be able to feel, Tliore air, 
however, many methods employed which, ia the majority of coKea, ereo 
when praetised by phj'sieians who are not on their piard in this matter, 
contain no element of su«;gestion. They are sneh jus are us<hI when 
t4'«ting fur Ihermoana-sthesia. In ihe majority of ease* tliey lay a hoi or a 
eold body on the skin of lh<r piitient and Jtsk him, "What <lo you fe*dT is 
it hot or eoldf'' This is the njiturul question whieh wo have heard asked 
almost spontaneously even by very young atudenta. 

Now, under thojw' eonditions^ when? the' patient i« not aaked if he 
fouln auythiniff but whi^re he is oi^ked to dL-tliie the nature of hin tfcn- 
sationjf, if there ht*- a snir^i^slion it will only be a Ufffativr on*', N<>ver- 
thelesn. amonc nearly all hysterieal individuals afflieted with disfnrbaneea 
of the ^sensibility, there i^ a superposition of aiia^athesia and therino- 
ameathe^ia. 

Wc shall not dwell upon this, and» though we are persuaded that one 
ut justifit'd in donhfin^ the role which suggestion may play in hysterical 
auawthe^iu-, we oevenheless think, for all the reasons Ihat we have 
given, that, in its creation at least, hysterical ana^Hthet^m is not alwaya 
due to immediate or even to remote :<ii^eatiou. We liave, aa a matter 
of fact, during the laat yeur^ observed w*veral ca«e:4 of hjT^trrieal ana.'S- 
thema — Uemja[ia*ath'-'hia, anaesthesia of a le^, eu^^llke band& — in auhjecta 
whii had ni:vi>r hud any previous meditriil esainiiiation, Plaally, we eon- 
clud" thJH critieiKm of the theory wUii?h holds that si^nwory distil rbani^o* 
of hystericfll individuals nn\ alwnyii the onteome of name mi-dJeal wxff- 
geation by askintr how it is powiihlp that this sngfire«tinn never produeea 
hyperu**lhe*in, but always and only amestheaisT On the other hand, for 
thoae Tcry caaes where sufftreation might have eome in, it will have to be 
explained why this «uFpestion, whieli i.s impoaaible for the ^^at majority 
of pwple, eaii l>e n-alixed in i-ertflin sid>jeets only, and pnx*i?<ely in 
those who are called hysleri(*«. The solution nf the problem of liystoria 
would be set hack rather than advanced. 

Where does the break lake place in the non-rransmlsston of a 
peripheral stimulus to the eortieal eentres? 

Thin is a third ijueation to whieh It seeiiift neceaairy to try to mtik« 
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Bomc rtply. Aft a niHtlirr «( fact, aiia>!9thmit may be produced by very 
differi'Dt mce1iatii:<iius. One may tki^uretictilly coiicvive of the existence 
of an anastLosm due 1o a la^^k of stiiiitihition of the penptieral iirrvai 
e\e» uDder the mtlu^noe of a normal stimuliH, to iack of tran?»mi*!iuvn, 
or lack of reception of the Simulation prodiieed, and finally to a Jack 
of perception. This \mi form of ana^stiieAia suppo*** simply the sup- 
pri-s»iuii uf mvntnl iinuicr^t which Und lu » knowlrd^fe of sikI jiicl|rii:ienC 

I'AOCicerDiDg the peripheral fttimulatit^n. It is, properly Hj>eal^i»f^> j^Hydiio 
Aiunthvaia. In the iinmenac majority of eaaea hvHteriea) niiit^hisJn be- 
long to thiit Uttur group, an may be clearly M'on in ntiulyinir tbo 
4;1inii7JiI ehuruolerivtiois of thw aiia*t<th4«ai£. If, nx a msttpr of fact, con- 
nr-mitH i»*niiihilUy hnn diKjippi^AnHi thr*ri* [mtvikU a Miht'intKi^iniifi sensibility 
which expresKc-9 itself by the dilutatioa of the pupils folloiiung the 
nnfelt painful fltimulnliori, which shows it*elf also when (he Hubject is 
difitracted, and which at all events allovi^ iastinctive phenomena to pf*t* 
«i*t. whenr-e Uie rarity of unpereeived IraKmatinma in Imtmcs ax well 
SH the persistence of enlaneouK reflexes in them, due to the complete 
intently of Ihe primary and *H^ondary reflex area. 

But we hare Keen that thin immunity of hy8terii*j« to uneonaciona 

ttifltUDalisms \n not ax compMe nm wr hnvv been led to believe, On the 
other hand, ih^re an^ aiaim where ihr t^utnncnns rt^flcxi-s are ab3ltH&t-d 
on the aide of the hcrnianac«thcma while thry pcmiat on the aon^tivf^ nide, 
which wholly eliminates the hypotheaia of the congenital abacnoi^ of thf* 

rDUMDg rvflex- One of mh has been able lately lo eftabliieh in thrrc 

»|)alient« KiilTrring fnmi hrm ianinsthesia the unilateral auppn^JiKion of the 
ptantiir eutiuKHtuM reflex and of the fascia lata rellex, Ue waa able in 
another patient to ($tab]i)(h in the same way the fiuppre*sien of the 
cremaBleric reflc^x. Now, these Facts art evidently difficult to interpret 
if one persifita in coDsiderin^r hyslcrieal ana-T^thc-iia hs n purely paycbio 
anssthesiA, m much so that otic is ted to aak oneaelf if under some 
circnnutances the anffisthetic trouble docs not arise from another mecban< 
ism, and if ihe ioterniption in aensibilily may not occur at some lower 
plane. 

In xhfjrt, if wv Hiim up the eonclufdonn vrhieh havr bei-'U devHtfped 
by this diwuwi'>n, we muni admit that tli^y nrf- nil of a nesrrttivc nature, 
and that, to our wny of ihrnkinfr, hyfit^rical nncsth^'aifl' arc neither always 

LphSBonienft of simulntion nor alwa\-B phenomena of BUtrffestion nor alwaya 

[purely paychie anfpsthesifp. 

We now come lo our penronai eoneeption of these phenomena. Tn 
our opinion, there exisit three elaaaes of hystmeal ampslhe7i*ue. Tn the 
first series of facts one may place the ca-ws due to simulation. In the 
fn^ond group of ca«s we shall range thi* patients in whom thi- disturb- 
ances of sensibility are directly due to augg«i«tion. Finally there remains 
a third class of patients in whom the disturbances of sensibility seem 
to UH to be residual emotional phenomena. 

Like all the other eoneeptions, our way of loolcinff at this la eW< 
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dcnlly ouly an hypothesis, but it ia an hypothesis to which the fa(t« 
Beem to point with peituliar directnesH. We showed, tirst of all, at the 
begtiining of this Ktiicly, that emotion waa ubic to xiippress st^nsibihty 
completely by producing absolute side-t racking, and that undor such 
circuiustauct'B it woa rtaWy u question of total an^slheaU, uud not purrly 
psychic onoiathefim, such as we hod st^a in. accidents hippciiinfc to people 
who were psyphotic or iu il atuto of givnt mroliil (^xcitemcnt which they 
did not even try to avoid. Thf* subjects under au^h eircunistaDces paid 
attention to nothing and felt nothirg. Whon tbt^ static has passed and 
the emotional eaiise baa disappeared, the sensibility may return ; bat the 
anHKtheaia may also persist, either by auto-^ug^^tion whieb is prescrred 
in ail individual who rt^marks that he has felt none of the varioua in- 
juries whirh ho has t*xpencuccd» or il is a qi;*?slion of a simpio 
reaidual pheuomenon independent of all mi^estiun. la the one cnse 
as in the other, the topography of the residual disturbances — the anaes- 
thesia being psychic origiaally^ but with inhibition* and raidtipie irracha- 
tiona and added complex pheuoinena — will always appcfir in necoriSanee 
with the usual mental representations of the sensibility,- — that is to «ay, 
according t^ rctfiond rep resent at i^jns. Ueuce the segmi^tttry uDnr^^theHia, 
and henue the heminnifsthcwn. 

This theory will cxplab the numerous cuaes where one scea dis- 
tnrbunocs of tieDHibility directly following some ^^motton, and chiefly an 
''emotional shock," of which we have also hf.en able to observe acveral 
examples, nnd without which there would have been that cumulative 
period which usually preced(?s hystcncjil atlnckK, 

In other words, we admit that the phenomena which emolion can 
create are the phenomena which the hj'sterical individual ia able to 
preserve. 

The emotion, at the same time that it modi6ca the function^ inhibits 
the corresponding mental representations, and what remains after the 
emotion naturally bears some relation to the auteccdcnt representations. 
The latter are evidently subordinated to questions of education, reason- 
inp, and all sort** of acquisitions. We do not feel any pain or anjc** 
thesia in the k-rritory of a nerve; we feel it iu th^ ann. in the wrist, or 
the hand; we feel it on the right or en the left aide; and this is why 
hysterical anncsthei^ijie are liemiaDa?stheaiffi or segmentary aua-stheaifc, 
auperimpoaing ihemselvoa, w> to speak, on the ant^K^edent mental reprc- 
aeutatioiiA. These bread mental repi^esentMlions, whii'h an? in some 
dcjfrec primary, command the whole series of final representations. If 
we feci a pair, the psychic loealiKtug is made in a progressive fashion; 
one hmt a pain la suuh a finger, or such a Joint, or al a certain part 
of the baud. The secondary mauifcelatious urc subordinated to tho 
primary reprcitcutiition which includes thcro all. And in the emotional 
residue, in the phenomena of auto-su;rgestion, ivhich, sa wc shall »ec 
further on, cannot be separated from the emotion, the localizations take 
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place accisrdiog to th<.' primiir^' merit^iL TV[>rL<fl^Dtuti4jn8. It ift thv whole 
iialf of the iwdy, tlie whole Hmb, or a sepnent ot u limb from wliich 
i»eu»ibj]ity disappears. 

Thr <|Lm<liori nhii-h renminft to be ftolv«il would be to Hud out if 
the m<*riiHj rc-prc^snitation corrc-jpomL* to imatoniioal Fiiota; if Ihf* mod^ 
of psychic locali^atioD of imprcMsions foirraponcb: to tlic rrpfmnl rortical 
distribution of sensibility, just as th? hystvrieal (MtrAlyi;^! mity cor- 
spouil to & re^oDikl clistribiitinu of motor iin»^<*s. It is v^iry 4?ertflin 
'that our inrHloH.iiAl Af'tiuisitionH ougbt ta comply to ot!rebral anatoniii^Al 
4wnditioii«, and be KiipiTim[K>scd upon tliem. And under tht'w con- 
ditions there woold be nothing; oxtrflonlioary if, ms n^ganls U'rritory. 
the bystenc hemi&na^tboHiu should be idt^ntical to tlie organic hemiaaDcs- 
theaia. Thus vit> may eonceive that emotion may act almost ana torn ieally, 
and it» effects become secondarily localized. 

Thi^ long dii^rcssion outside of the realm of clinical facts, and evi- 
dently purely hypof helical, has nevertht'less appeared to us jusliflftble, 
Furthi*r alo[i^» in our K^'Ticral Hlitdy vt the pNyrhoiieiiroJtrs, tlii- full 
Ihcorvticttl impi^naiicc of this luturprrUitiun of fwclJi will api*<*ar mon- 
clearly. 

Outside of these limited auEeathc^iaa one msy observe, ttfi a result 
ot gittit emotions, n ^neral an^stheaia. extending over tliL^ whole 
tegnai«f)tary Burface. During hystericnl cpwes it m r common ocrnr- 
Ttnec, but it may lingt^r after the nttat^k, lT«indly it nwilvra ils^'lf 
into a homiaua'iftthesia, or a rc«idun] HCtfrnt^ntftry aiia^94th«siii, which fact 
also helps to prove the truth of our idea. 

Finally, disturbances of sensibility may be t^ss marked and appear 
ai a simple hypicstheaia. As this slight disturbance is xery difficult 
to determine without bnT^nnt; in the element of nuinc^^ton, ve would 
be quite inclined to believe that there is often opportunity for more OP 
less eonsciouH simubiiioru The patleui who prKcnrht not 1o be able to 
feci Hst diAliuctly^ but who fet*ls oil the same, wlw hesitates about the 
cioct UmitalioriA of hU «cn«ation!», is, by the very nature of things, 
directly susceptible to suggostiou by the cxamiimtioD, and one should 
at l^^ast be very reserved in making any statc^moiitic eoiu-ornin|? the 
objective cealiiy of snch manifeatalion*- We vhall uot dwell upm tins 
eiinieal eharaeteriaticH of theac variou« «riiu«thctie disturl^auri^. W« 
have pointed out tho majority of thetn in our theoretical discussion. 
Kevertlielest they are 'jiiitc elassic;. The equsi alTection of all kinds 
of sensibility, association with sensory disturbances, mvolvement of 
deep sensibilities, the equality of the degree of aniesthesia at all 
pointa, at the base sa well as the extremity of lh(^ limb«, tlu-ir ready 
■ diwippf arsnf^ under psyehotherapnilie inlhienets, are each and all Xhti 
[peculiar attributes of this kiud of manifi*«tations. 

(b) Tke ITffpfr<egf9u4Ui. — The by penes lhcsif—«r, what U the »aiue 
thing, tbc byptiralgcsis— consist in tb<; objective increase of painful 
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Men^ibilUv, AVIivd they are very marked, Uullk KtiiitdbUiLy becomes in 
« crrUiii wny ^imnbility lo pain i soinrlirm-s ft very BgLl touub, itimply 
brufthiti^ over the hypcncatheaic region, is enough lo produce very 
marked impressions of pain. 

When arising in iUIm u'ay, a hypei'a*atbesia Lccali^od in any one area 
of thi^ nkin ]h wn bysti'rieal pbcnomi'nim. Tht*. byMtmeul xnne», the 
ovary and the brc^ista, efe.. which have in their day had a certajn 
celebrity, are in reality hypenrsthetic 2oncs. 

The mechanisiu by which these zones are developed is variable. 
More often— not always, however — ^they are the restilt of pure hetero- 
suggeation. Sometiniea auto-sujrgestian may eonie in, and the cutaneous 
zone in whit'h the abjective hy])erjesthesia has l>een etttablished becomes 
either subjeetively or aetiially painfnl, without, however, in the eases 
in which we hnw Kcm interested, cjur being able to d**tect any real 
nervous leaioun We have seen neurastheiues sulTcriD^ frt>ra vertcbrnl 
topalgia. — that is to say. from a purely subjective distnrbanee ef sensi- 
bility—who, by establishing an hysteneal aasoeiation, hnve doveloped a 
distinelly exacrgerated senuibility in tbn fhei>retiyany p:iinfTd Kone. X*t 
fop the h%*perwsthet!c ioeflli9:Htionii, th**y ^Icfy all rl<-*(*i-iptlon, T*iki* all 
sugg^ted msnifestfltiona, and lyiuip the rftvrrfi<» from iina^theHc tmiib!«*, 
iJiey are not fixed, and have no definite limits and no pemuinenee with* 
out a repetition of the siij^ijeslive actions which created them. 

We cannot aay an much of generalized byperEpsthesia due ta emotion, 
of which we have already spoken at the beginning of this chapter. It 
ia a frefjuent phenomenon not only among hysterics, but also amon^ 
neurasthenic-s. It i* even a common phenomenon in daily life. Every 
person who is at all neuropathic has undoubtedly hud momentf when^ 
to uae a popular expression, he has felt his nerves all "on edge,'' where 
the idea of beinp iLmelied seemed insupportable to him, or where the 
BlighteAt jar would throw him into an emotional state with sometime* 
considerable exaggeration of feeling. These conditions, whEch ma^' be 
fuuud among nervous people — neuropathic candidates, but not yet real 
neurupaths — when they an; suffc'ring from more ur less continued care 
or worry, are not Inating, Among neuroMhenics who are siifTt-nu;; 
crooticnally from some conlinnoua cause, tbia condition 13 oftrn fonnd 
in a persistant fi^rm, nnd particularly in those forma of neura^thc^nin 
that are predominantly psychic, where the patient is in a t<mso, ej^cited 
state rather than dipressu*d. 

Here it ia evidently a case of hyperexeitahility or psychic irrilnbility 
rstbor than hyi>eni^ilhesia properly nn called. This hyppreieitability 
ia not limited to the domain of general aecsibilily, but it can eitend 
ptitl further, to the domain of npecial acnsibility, and even to the general 
ensrmMe of all vital manifestations having a psychic tince. 

If only as an aid to dia^osis these facts onght to be pointed oat. 
It is no less true, however, that such phenomena, really belonging to 
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tike emotioOAl sUU, are of % nature whioli sDCKMioo nuQr detrtop but 
eamiot cnate. This is a facl «htcli a also of itsportAncv, autl to wliirb 
we hIiaU retuTTL 



B. Subjective DisturbAnc«« of S^natbiHty, — AU ih^ 8|^ntan*H-»m 
BCOaatioRs nhirh arr prochiov\l up<irt frii^n an^* ttimultn, mul ttHov* 
^neral «jMifiH&f« r^pmpnt siibj'N^tivi^ Hi«1iirhaac4*)« af 9^nnbi1i1>\ aT« 
I'xi'liiilefl from tbe program of our fttndy. lu onl^r to ecmsMlrr aub- 
i««tivi- disturhaaee of Renaibility as a functional mimiff^tation vpp Ahotild 
hate to admit that tbfre are »ome orcraiiie phenomenn that an' n<ft 
I Bttaorptiblc to ocplanation. Thi» i$t the Aame as &aymg that v.-«> «ra[iti«t 
rconander any dix^turbanfe of the sensibility due to X'mwular or nervotM 
actionff. cillwx direct or indin^ct, a» a fanclional phenomenon. 

TopaJ^iis, or central psychic al^las, eonatttote practically the urtwi 
majority of the sQbjdUvo dhtturbunet.-?! of tn'nenil aciMibtliiy, which 
have l^ecn desicnbed Jii the course of Ibr p8jfchonrun»cft. 

Thciae topol^izui villitigly abaudou the domaia of su|>crfi<:ial stnsi- 
biltty >n order to Attack the re^on of vidconi] ^-nAibiUtieA. A number 
of p«infut phenomrnA, whioh ffraft thcmHe)v<?i( ov the many phobio utati^ 
which w^ httve alrpjidy luvn, and vhif-h wf ishall hnvo to ana1,^'n■, arv in 
Tvality only ninnif^^frtfltioDB of this kin<1. A« n mHM--r of fnet, Ihrwi 
are very often recioaal manifestations: pains m the ki»Jnc,vB,--nciipns- 
thenie backache. — vertebral p&ins. pains in the nnpe of the n<vk, Iho 
famotw rieurai«theinc helmet, Sometimes the painful aensatioriR are by 
the piiiieiit mor^ defiiiitHy loealiyx^d in the fa^e, Ihe foreheRd, tlir head, 
tbo bar'k of the i-yelniills, or on scroie point of the vertebral eohimn^ 
fiuch as the coct^yx op the region of the neck. 

These patna are of varying intensity. Movement increaaea eertain 
of them, particularly the coccygodyuia, "When they arc very iiharr^ ftnd 
geoeralizcd, they con^itute akiiruim nl^r^'ra^ **lmnu-lrn/*-d by abwtlul^i 
iaifvMinjbility of tli^* paticiit^A making n mowmt^nt wilhtrnt fiv^lintr pnin" 
fill impn-wtdiis, from wbirh he Rrt8 into the* hnbit of such ii ceitiplelo 
imroobilixntion thnt, llki* a paralytie, be ejionot leave hi« bt>d. In n 
l«w marked detrrc*^ this phpnomenon is eommon nniciui; nminuilhiviir^. 
It enters aa an esHcDtial factor in the so-i!nl1ed phyHiewl aalbvuia with, 
vhich Ibeae patients are nfllieted. 

These painfnl impreswions almoiit alvraya belong to neuraithenia. 
They are e^Renilally phi'iiomcTm of a ffUfC^>«tive iijitun\ and Intrr wo 
shall find thi» fact^^namrly, that, in anythinc thai eoncema mibjectiTft 
diaturbanecfl a« veil its tho«e of aenaibility, the neuriutht^nie bi ercu 
more m(r?cstibIo than the hysterie. 

The majority of th**se phenomena come about thmiii^ the p^clllo 
fixation on the part of ibi* pulu'nt of Komv pain that bad one* been 
expericDCrd or nornc c-motionnl «rafation which bad on«? iKvn fell, 

Thr foUowinff c*»c is in this reap^et mo>i(t iiiterr^Iinc, It U tha 
caav of a man, fifty -six yeara old, who for fifteen yenrm hud niTcrcd front 
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A locaii24:d puJD at the pit of his stomach, coming on, wiUiout any 
reltiliou whati^ver lo the Imit; i>f t-'aling^ In Ihe torm of ikttnt^kii so iu* 
tcunK that lie could iirtthirr sleep tmr auppivss his ifruouA, The pttUi 
was ni>t clearly defined Ijy tlu< atutTerrr, and none of the GlMsic diog- 
no«eti seomei) t" Ht it. It ^^'ft« not s. burning 8i?risatioo, noither waa it 
& boring or toarinp or stabbing pain. In fact he could not compare it 
to anything. The only deftoite id^n that he had about it wa« of itH 
intrnsily, which he stated to be very dktrcsKiuer. as w«s Likewise the 
cal^imity which it bn^ugbt into hi;4 life, ^'hich he cousidcix^d o& hope- 
lessly spoiled by it. 

Now, iipnu analysis this pain proved to be DOthin^ but the fixatioo 
of nn impression of pairu 

As n matti^r of fact, it* ons^^l coincided with a whole series of 
ciiiotionnl tranmatisiris, eaused by the loss of his money and loaiTiij: of his 
pOflitioTir to which aniicties were added family earea and troubles of 
all kindfi. During a period of eighteen months, while the patient's 
affairs seemed to be poinj: betltr, these painful phenomena disftppoanxl 
aliijoid compMely, Init only to reappear without further interruption 
when his temporal and emotional aff^iirs were a^airi npwt. On examina- 
tion no objective sign whatever coidd be found, but pulpation of the 
tpigaatric region, which was easy ftud which did not brine: on muscular 
contnietiuna ot the wall^ nevertheless alwaya atarlcd a subjoctivc pwn 
in the pAtient. 

Ho had naturally seen a trroat ninny physicians, who hfid all ordered 
local medications wh^^ae tliempeutic eff^'ctfl werr nil, hnt which b.*d 
had the result of fixing more profoundly than ever in his mind the 
eonvictinn of his incurability. 

By the simple tnpHns of ftpproprintc psych rtlh era py, thia patient 
wax rompletely cured in a fortnight. Thi^ was partly due to the 
fact that it was a fiu*'-stii>n of a typical pain, and also to the fact that 
our patient was HufficicDlly strong miuded to allow himself to be treated 
by skamin{j him oui of it, which constitutes the only therapy for such 
an affection. 

Sometimes there seems to Iws no slarting-pnint and the pain is 
created wholly by suggestion. To appreciate this fact it i» only ncets- 
gary to rtuestion, on the one hand, educated Deiirasthenies who know 
by heart the classic symptomatolo^ of the affectaon of which they 
complain, aud. on the other hand, nearasthenics belonging to the 
poori*r and baidly educated cla,ssea of BotieJy, Thtrn one can see that 
the helmet headache, the pain in the nape of the net-k, and pain in the 
■pine an* exttvmely frequent tunong cultivated people, but much rarer 
among the others^ 

On the contrarj-^ paitin with a complex roeohanism, oonncetod with 
the p*ychic fixation which han come about in conneclion with some 
reaJ thing, pains in the kidneys, that whcle class of visceml pain«, and 
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simple tu^dacbes without tlic classic stamp, itrc met with i^ual fre- 
qucucy m tlie two clu«3^i.'j» of puticiUs wJuch wc have just dmgnut^'d. 

AnothiT cJemcDi L^tmoA iti, ^^liicb ia tbe educatioa ot the sonsibiUiiea 
as the re«uU oi the attt-utioD, ivhL>ther emotional ur mtX, belug foeii^cWLt 
on some one point or ctht!r of the or^auiHin. Th(.-re b no qucslion tbnt 
ozui may cuocovd by focUMins the nttciitiou^ f^vcn though it be mon; or 
Icsx eomplicAti'd by pht^nomirtiiL of «niot]Dn and suggv^tiou, in edncntin^ 
A ^-wrvml or pcriphpnd wruihility in just lh»' smnr way q<c a blind 
man or a clever artmit Gdiieates hia tactile HeiiAibilitioA. But these 
facts inifrbt to be put in the ?roup of hypi^neslheHia^ rather tlmn in 
the li«t of pnn?ly objective diHtiirbances of seni*ibility. Tht>y un* iii 
reality plioiiomi^na of lornliKed liyperirritabilily, which niuy Ijc com- 
paitsl ;n their own particular domain lo thi? dlllfiisc byp<rn>xcitiibiUtie9 
vhich wtr huv^; alri^ndy studiinl. 

As n rule, a central pain begins by twing intermittent It is a 
pnin thjit lA fdt once, tlicn forgotten, then felt acrain at th^ end of 
jk'Vt-Tal day^ and wh*j&i? reproduction btrcngtht-nri ibL- memory. Then 
by progrcaflive stages the Muffcrmg becomcB coutiuuouA. It in a pain 
iffhich ia dull and heavy, not aharp and poignant, Wh<;n the ptiticnt 
i> l«ft to hinutclf it h perkiMt^^nt, allowing hlin wry little rc^, btit 
D«Vi^rthel<wM it in mnAy a fiiolor of innomina. A% lit th<» ^ttn^ irith all 
jMyrhir painti, as well aa nil organic pains with payuhic rfinforeenient, 
dtstracUon — this woni bcinir taken in its e(3^inoIofrical Bense--<muB<« it 
to diminiAh or disappear. Thia, from the point of view of their treat- 
mentt ia a moat important fact. 

Theae localized paina are extremely interesting from every point of 
Ticw, firKt on uceonnt of their meehaniam, and also on account of the 
various dil1^cu1tie» in dingnosia which their presence involves, Ttie 
trrors in diagnosis lo which ihcy lead are iii«de in two'waya. — either 
one mistakes a :«ymp1iim (.^iinncctcd with an oru:ainc discjtse for u 
central pnin, or, on the other hand, one docs not recognize the functionnl 
nature of the sensations perceived by the patient. We shall come back, 
howerfir, to this <iuestif»n of diagnosis. 

In niMition In central pain<a, there an> other si ibjective diictnrbaneeft 
of srivdbilit.y which may b(* obsi^rvcd in the conr«e of tliP psyeho- 
neurouBs, These are abnormal wn>*aiionA, but neither severe nor pain- 
fal. which btdon^ to Ihe irroiip of what in FVance are termed the 
dyafffttbesiff. Rcfltlcssnt'^» in the limbn, va^ii^ feeling:^ of heat or cold, 
withont ;ftiy associated vasoniotcir disturbances, priekingv, creeping, 
tickling Rensations, ctc.^ are all iliatinct impressions which may l>e found 
in palienta exdiisiTe of any organic pbenom^nft. occurring either 
aocklentally or more or lew* permanently. They may coextirt with 
pbrDOJiicna of hypnvtheHia or aniestht^i^i, and aUo W found as l^oIati*d 
pncBoniena. 

TTiey arc observed in hyidrWeal individualu in the periods imm^ 
diat^ly followiDg attacks, tnit they may just as well be objeolivc mani* 
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fefitations in the domain of sensibility due to slight paralytic disturb- 
ances. One meets with them also iB nearasthenicH, but more often they 
are merely a suggestive asfiociation in connection with some phobic 
manifestation, which present* itself in the region whose sensibility is 
disturbed. 

We are now, as far as we are able, done with the disturbances of 
general sensibility. We are far from having enumerated them all. 
We have in particular neglected what are called panEsthetie manifesta- 
tions, — that is to say, disturbances of objective sensibility which are 
neither hypenesthesiee nor amesthesiie. These disturbances (poly^esthesia, 
fusion or summation of sensation, exhaustion of sensation, impossibility 
of localization, etc.) are but very rarely met with in the course of 
the psychoBeurosea, and only in hysteria. If we repeat, on the other 
hand, that, in the domain of objective sensibility in hysterics and in 
the domain of algias and suggestive sensibility in neurasthenics, every 
trouble must be studied individually, it will make it sufficiently clear 
why and how and in what measure our study is incomplete. Volumes 
might be written and have been written on this subject. We must be 
satisfied for the time being with having related the commonest of these 
disturbances and having shown how they may become established 
under the triple influence of emotion, au^estion, and education^ and 
by those phenomena which are directly connected with them, such as 
memory, attention, etc. 



CHAPTER IX, 



PCMC?TIOXAL HAKIFK&TATIOXS OV TUB &IIKSU OKGANS. 

In tui£ L-tiupU^r, US in ttiu mujonty of iIk sui:(3i7t*d[ii)c t.'liii]M«rM, we 
h&vv iwo kiiid^ uf truubli^ to dtberibc. Tlicrc arr, i.m the oui- Iiao^i, n 
wliok- <sorie8 of phobic mnuif fiitatbub nhioh may ql-I upon the scd»c 
ursttiLH jut <iu anv othi^r iiart uf tht' body^ while, on the i>ther band, there 
aro funetioiiul ^xHtiouMf propt^rly so culkd, trjuislatmg themiielve« into 
ph*»iii»menR which, nil htoijifh IIil-v ttva unhjetrtive in nri^io^ hnvt! untift the 
Je8!jt ail objective appturaut.v. So far us thctie Inller muuifestntions aru 
concerned, it is often very difficult to diflferentiate them from purely 
pHychtc Hxatjons. The aen^ organs are, in fact, ouly anatomical pro- 
jections of the braiiif projeetiona by which the latter eomes in direct 
coiitnet with thi* i'xternwl world. The fiinctiotiji of th^ .senile organ* 
being csteutiiilly functions of knowledip.\ and knowlndp^' being a psydio- 
Logicil fuct, it happens th»l many of tho troiililes whicrh are escpenenced 
are in reality psychic distiirbaiici^ which we nuist study elsewhere. 

One ia, nevertheless, in the right in describiiif^ fuuetloua) maoi- 
fi^tattonn of Ibe !H--aw orj^aua ^vhon it is a question of Ihi' ilifficuUy beinfc* 
localised in a rtin^le one. It is of oaurse i]tidcrMt(H>d ihnt euimo pnyf^hiu 
diittiirbimctr u the 4.'nii»f in Kiti<h oases, ns in nil furti^liouiil maniFi'j^tationK, 
but the sipeciflli/ntiim rtf thpse distnrhaoeps aIIowh them 1o be eontiiden»d 
as haTinif a certain antoiiomy. 

We fthflll take up smccesaively the functional disturbances of flight, 
bearing, Rmell, and taflte. 

The functional dwliirbaneeH of vision which hare been spoken of 
ill hvHteria are extremely numerou-s. More often they arc unilateral, or 
at leant in mo^t cascK predominant on one aide. They are umidly, 
tbcreforr, n»ociat4'd with heniiflnffwthesia. and form a constitutional 
■It o' what 18 called BensitjVi*-*wn,sorinl hcini anaesthesia. 

Of alt the fautrfioTial disturbances of vision narrciwing of Ihe 
visual field is assuredly the most classic. Hilatcral, with cmmiderable 
predominance on the aua^athetie sidtv it ia ohJefly charaelcriacil by thb 
bet, that it becomt.-« eontinuimsly ra«re marked during the oounM* of 
tbi- pi^rimotrie ivxaminnfinn, no niti<»h so that rlnrioir n prnlon^cd t^x- 
Aniination lh<* sririvsmivc fi^^hls of vision (rrow pmgrcjwively narrower 
Ut3til nader certain circomstaacea the viffua! Held may heeome a mere 
point. 

The hyrderic in qiiit^ unronsnioiw of the diminution of hi* field of 
viaion. It in no wise hinders him in aoy of his daily duties which 
demand Rwid eyc«ight. And he never in any way loses his aense of 
oriental ion. 

The perception of colors may be modified in the hysrterie. In his 
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caM' the nnrrt.wing of Ihe visual field for oolors is jast Iho opposite of 
wluil utie ohsiTves in lesions of thr optic n^r\e. lostead of the fields 
for grei-'H and red bein|2 Ihc ftml to disappear, leaving the fields for 
yellow and blue uitQct for n lon^r time, in the byaterk il h nxl wbitrh 
persists longest in ihe viaioii. In hystent^ttl achromatopHm red may be 
thL- only color that remaimi. 

Other oeiiliir phc*iiomL*nn observed nraonf^ hysterics Are Bii1!ieieDdy 
riefinpd by lhi> worrlw dyafhrnmntopsia. totnl aehr»inint opsin, micropsia, 
nietralopsia. monocular polyopiii, kopiopia, and painful nffomnifulatirtn, 
Thoae phenomena nziturally are only specifie when one has st^en that 
there is abiiolute inlt^grity of the fundus and oculur alnictures and thai 
there are no coexistent errors of refraction. 

Pupillary symptoms, snch as inyoais, bilafc^ral or nnilateral niydrimis. 
pnT>illary inennality, slow pupils, laodifiration of the condition of the 
pupilK during the ronrse of an attack, etc, have been dtseribwl in 
hy^tt'ria. 

Oth^T symptoms have also been poinlc^d out which involve the ex- 
trinsic eye muw^les nnd those of the cyo|i<N, fmt'h a* blephoroapiiAm 
in elonio, tonic, or psdiidopnralylic form, blopharoptosis, ophthalmo- 
ple^iik, with eonser^-ation of all the intrinsie movements, strabismujA fmni 
mnK^'iilar Kpasrns, loiw of mn^i^nljir sense of thi^ eye museles^ otr*. Finally 
K pcrti-jin nnmb(*r of ca^OK of nnilateral flmlilyopifi or of hysterioul 
bilaternl ainauro*i« have h<.»en eRtablinhi^d. We shall attempt iu a lilllo 
while to interpivt Ihese various troubles. 

What is more interesting, to our way of thinking, ia a whole weriea 
of manifestations of a phobic nature which may be met with in neuras- 
thenics. The commonest of all consiats in rapid fati^e of vision. For 
one reaaon or another, these patients affliat themselves by bringing 
ftnlO'flU^geation to bear upon iheir aight, Sometimeji it is because umler 
tbf intltJt'iiE.re (jf nn ophlhalmio migraint? Ibey have had si^iulillatjii|c 
srolomntfi, or rW iin*liT anmc intluence of n similar nnturv? thry have 
fluffcred frr»m phntophnhin. Somrtimcn it i^ a meflical eonjoiltntion 
which has dint'ott^d the pHtient's idonit- Onf> BndiG him thi<n providing 
himself with irlasses of different rolor*. vihirh h*' changes noeordinp to 
the atmospheric condition. The rapid conNequeuce of thia mental stale 
ia that such patients imaifine themselves to be {ontinually vrith a 
veil before their in-es, and think that they are unable to read an\'thiDg 
that i^ a litllo diffii'uU, or m f'ontinue for any len^h of time without 
expt*rient*inK inteu»*r ocular falifirue> There are some who every two or 
three mtnutcfi close ihvir cydi*U to rest n thi'opetieally fatiFnied vision, 
there are even aome who abandon part of (heir oeeiipation**. and there 
are still others who ^ so far as to shut th<'niR<lv«-s up in u semi-darkened 
roonj. 

What ia the natiire of theMe tronbUsf Is it true, as has been said, 
that it ia a real ajithc*niii «f vinion whkh attneks the.w patients, eor- 
reapoading to a (renerat cuflhenifi. And e^njiidi^nsl by many authors ad 
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organicf AcMjrdmg to our way of thinkuig, the mecbanism of lhi» 
viftUAl fati^iabilit>' is in fact of the same order an itiAt of ainyaxthentA, 
but, iikf^ the tatt«r, baa notbioe to da with orgBnic phenomena. Tliui 
the fabtnic fell by these paiiejits* in real i« verj- doubtful, but from 
what doe« It oomef It appears to us that it i« gL'O^-rally duL* to dis- 
hamionic phi:Dotn<'Da which vouw into play. Tbc pttlR^nta gnm' tjrt-d 
quickly bccAUMc tbcy hold Ih^maclvcs too Icnscly, because ihcir virion, 
inatcad of acting ia an almost uiiconacioua maEUwr^ itf voEunturily mado 
to act and U atraioed and ovcratleotive. We are only speaking now, 
it miurt be undorttood, of tho function lUelf, for wc do not have to 
taki* Dp tbo moilifiivitionit in relation to tht* tmntih? of pi-rt'rplion, tbr*t» 
latter bfintf in fact pure psyehie, manifi'staliiiris, Tht' patients, in 
abort, tiix- tht^msetvcs juj*t us any healthy »ubjt!Ct vould tirt^ himself if 
he Gx<m] tuH ^uTA" ill a very determined fashion upon a ^vcn point. Other 
phobic m&ulfestu lions which are due to the proloiitfed preservation of 
a passing impression may also exist One sees patients of this kind 
who will c^ompjuin for we^ks of a foreign body which haft long sinee 
been removed from the eye, and who, by reaaon of Diuking movementi* 
of tluiir eyelids, preiwinp the eye with their handkerehiefs, and bntblnic 
it with a\\ sorts of liquidrt, cud up by haviii)^ ii tnir conjunctivnl irrita- 
tion, luvompanit^d by a more or Irfn contTniiol laelirymutian. 

It ia by (hiA m<^hiiniKm that wo koo a ctirtain number of nenms- 
ttienicfl erratiniT for themtii^lves whnL they caTI "a preii1i»r scnBitiwnpsq*' 
of their eyes, and reacting by objective mani festal ions to impressions 
of cold, or to irritations caused by too strong a light, etc. Ah a 
matter of fact, these aa» phenomena of auto-suggestion and of uncon- 
HciouH simulation. 

Conceming^ the true nature of the ocular troubles in hyaleries of 
whieb we have just spoken, it aoeras to ua that a certain number of 
distinetions ought to be made. 

Of all the ocular or periocular phenomena which Ixj'sterica may 

Fpmwnt. and which have been subjectively verified by a number of 

r0?ood obttervers, thi< ukofit ela£&ic — namely, the nari'owiii^ of the visual 

fleld^in perhap* slill the one which uarrit^a with it thw Itasl eonvtetlou. 

It is <|uit« poiMihIp that tbi« tupp<wed uti^ma of byfiteria mtf^ht bavo 

been ID many eaiieJi dirc<>tly sti^i^^sttt'd by th^^ mrdicnl examination, 

Th*' narmxvinjf. as n mutter of fart, is cxHir^erHted with the obwrwra, 

■ad varies in the cnur>^e of the same oWrvatioii. Tbe fott that tbe«e 

patients have no diffi<nilty in anythincr that has to do with directing 

their walk, their orientation, the nature of obstacles to be stepped over 

or avoided, ete,, offers Mill further argnmenta in favor of tbe purely 

Lgngsestive — and apparently heteni-ausrpesl ive — nature of this pbenora- 

r«non. IC h veiy evident that in a perimeter examiDation the subject 

whOM attention has been fixed upon a (riven point will have a tendenfly, 

to B greater or less degree, to see rothine but thi?< iHiil^Ird poiTit. This 

iUf ntoreorer, very much in accordance with the mcntid condition of 
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hysU*ric», iu whom tbe whole field of conArriouftnew may, a^ has boon 
said, be coucenlralcd on u single pcr^eptiou. Although pendstin^ in 
thp instineiive or automntk mentality, none of the other st^iifiatioiui 
raise tbeniselvea up to the higher plane of perception. What under 
these corulltlon?* wonl<] he narrowed in the hysu^ric is not hia visual 
field, properly speaking: it is hia field of visual conscioitttnesH. We then 
havi' to du with an osseutially »ubji*utivc plK^iiiinuruon^ wholly difTereat 
Fixuu otJier ueurapalhuT ocular luanlfestalioiis, 

PiipilJar>' diNluHwincra, such an myiwis or mydriaais, are generally 
flf.fnhutcd to A spiv^modic action affecting the L-oDstriclon* or dilatiirH of 
thr pupiU How shall we undorstftntl the mti^liMniFuii of thin Apnjiirif 
The interpretation which may Kfim: the more plait»ihh>, Althotif;h It in 
none th» tafis wholly hypothettc*aI, (^onuintH in viuppovinff that it is a 
QiieRtion of the fixation nf ihp pupil in a state of aj^enmmndarion 
delennired for sicht at a diatjince (mydrittsisK or for sipht near to 
(rnyosis). This, therefore, wiuild be at bottom nothing more than an 
exaggeration in intensity and dnration of a normal phenomenoDn Wlicn 
a subjeet U in a eondition of (Concentrated attention, — or, on the ef»n- 
trary, when he is lost in rovery, and his *:'yes *'look into space, wH-ing 
nothing/ '^tliere is produeed *i contnietion or dilat&tir>n of the pupil. 
It IS, therefore, a question of function indirectly mibmitted to the 
will, antl one can very well understand that thf> hysteric whose eyes 
are ""lost in spuee,'* or ha^'e a fix^'d staff, may have a pcrraaueDt 
dilatation or constriction of his pnpil. 

So fnr its bilateral amawrosis is coneerufd, it is thon^^ht that thcrv 
exists a true hlindnc*s of p^iyt^hic origin, wh(*re thr pnticntn cjin no 
lonffer see^ because they really do not look. In stich t-jwea there im only 
an exag^^rntioD iif the uari'owing of thi> vis^iol Gi-Icl, and a laipprca^ion 
not of sensation, but rather of visual perception. FToro again the 
ftoti^n of KU^ffeKtion pr<'ponih*rate», hut it mnst he untlerstoij<l that 
manifefitationFi of this UiTid msy be splf-en?oted by the inhibition, as it 
vr^T^, of all viftiinl menial repreaentatioBB. It la not unnnual to »w 
people who under the iuflnence of stnmg emotion** almoiiit eomplotely 
lose all visual idea, so that They no lonper distiatruish obstacks or recoij- 
nize a person rieht br*fon* them It is very evident that in ease* of 
thi« kind automatic elementary visual perception persists oven when 
eODflcioiiK pi^rception has disappeared. 

Paralyses und eontrndnrcs of the extrinsie ocular mnscle» — which 
are, however, very rare — sepm to us to he pathologically identical with 
those of paralysin or eontnjcliires of other mnseles of the hwlyt con- 
tractures of defence, so to speaks by the voluntary turning of the eye 
in a given direction; paralynis or contracture by paralyser of the 
opposing n^useles, by loss of Ideomotor representationa of direction of 
aight, in u given sense. 

Att far as the phenomena of achromatopsia and of dyachromatop«ift 
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are concerned, they accm to ua to t^are the same direct luggeRtive action 
iu narrowing of thf? vifiuul tidd^. 

NVuropaUw mny pn'«ciil a wrtain number of fixations of llie auditary 
apparatus. 

la the same maBoer That we have jiiat seen, ihat a psychli* bllndni^«» 
mtiy wmir lu certain hynt<^ri(% hi> iti tbn name* vimfii vt |ialii.*nts c-osfrsi 
of psj'cJjw di^kfnetw inny \k found. ThU, lo Ml the tnith, ia a vciy 
rare manifcHtfltion, ntid in the cases in which it hii« been observed one 
most make a ^rood many roaervalions. As a matter of f^et, it baa not 
been proved that Rimulatton cannot come into play in theao eaaei. 
Theoretieally, howf^vi^r, ono oan (Conceive of the pxi?*ten<*e of p^yehiA 
dcfifneM wtlh a pitthoKeny quite simihr to Uiat of the bHn<)iii'f» of 
hvKterie*. 

Other troubles whjub ar<r mueli more apt to be m<rt with in hyst^^rics 
seem to us to be far more important- Ilystarira oft«n complain of 
their auditor^' fiinelions. They say they hear poorly, eannot follow 
the eonveniHtion when several people are talking toother, and ere 
obliged to have the same words or phrases repeated wveral times, Theae 
mn\ In reality, phobic iiiaairi'siationH. They hnppeu mi tiie m-ensinn of 
K>nK- inridnit t-onrirt'lrd witb brjirinK* mid hnvt* two difffmit mrc'bna- 
is^tna. It U olwn\'?» a question of what one mitirht call d<?ftfnrw4 ftf ntten- 
tioD. Sometimes, howpxTr, it is duo to laek of ntt^^ntion, nnd 8nmetim«a 
to ex^eaa. Il^re, for example, is a patient more or less preoeeupi«3, 
eonivnirated upon his ftvm ei>ndition, and experieiieinp all kinds of 
fi*elinif« of de|>res«ion. It iw <iuite exndent that iiniler these eondilion» 
he woidd be Ukely lo hear only in part or inaeciirat(fly whatevtT mipht 
bff KHid to him. Thii* is deafness due to dUtraction, !t may hap|ten 
thai the patient ha* nolk-ed this, and that he in disturbed by Iiavinjf 
heard badly, and, if it so happens that medieul iniervention hixs further 
fixed his mmd on the subject, he may have auditory disUirbaiiecs due 
to excess of attention. The excess of attention paid to the hearing of 
one word hinders the hearing of the following word. Here again is a 
idHT]om<-uon i>f the dif<harmi>nic order attai-'king iht* cioruia] automutihUi 
of the function uf hL^aring. 

Another manifeittiition oonnisU in irritability tr> noiftnn. Xouraa- 
Ihenics will very frequently fell you ihnl thry cannot bear the »!ifrhti^t 
noiw, and that rertain noises in pnrtieular are extremely irritating 
to theni. Is This one of those aijrms of irritable weakm^ss in neiirasthenica 
whieJi, according lo a number of authors, forms the esse-ntial character- 
lie Hyniplonw of this affection, or j» it a ftpeciaJ suitecptibility of 
Jition! Tins point must be made clear. 

In all ktudi of emotional states, and Htates of eoneentration, in whieh 
the subject absortjed in himself Ioki.^, ho to speak, eontaet with the 
external world, it b very certain that all sensor>' stimuli are felt more 
vividly. It is the same phenomenon as that which makes a normal 
individual start uu hearing some iioitw which he wan in>t crxjxx'tiug. 
U 
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One might say Uiat the seDsation is reinforced by the surprise which 
It Of^raHJouH. Ill the at*uraisi)ieDi{- the ittmw ihiii^ U tnit', iiiid the he»t 
prot>r of it is that he la iiist^asible tu miuiul?* whieb be Luiasdf vulun- 
larily oioJies. Hia irritability to noir^c is, oa a matter of fact, only an 
outward expreaeioD of his ooitoeDtratioD od hiTnaelf. 

On the othi>r haud^ this same irritability to no]B4? is found in all 
ftiibjeAt« who are pj^chieally depressi'fl, in whom nnder tht**^ oimim- 
stances th<*re exists a very real condition of irritiible weakness. The 
couditicu of the nrrvous system in these eiises is only an vj^pression of 
the ^eni'ntl eondition. It may huppr^n. in ^ certain number of neuras- 
thenics who urc omo^'iated and more or less cficheutic, that factors of 
thifi nature intervene in eautiing the phenomenon. 

Finally, — we might almost say, above all, — ^phobic phenomena may 
play their r61e iu the geneais of this very special irritabiliiy. The 
pjiticnt who 15 exasperated by noise — whether hv regards it aa an 
eJitcrnal sign af the alight attentioa which his family pays to his cou* 
dition, or whether he haa interpreted his laek of alrop as due to the 
dieturbaoecs or la.<7k of quiet nr«und him — adds ii psychic fncl*>r to his 
auditory perceptions. The irritability in this particular en»e is purely 
mental, and has nothing to do with any auditory trouble. Otluvr 
Diechanisnia intervene by association of ideas, with the reault that when 
a uoi&e has once been the cause of a disagreeable seusation the same 
noise always reproduces the same impression. 

Other patients complain of buzzing anJ thumping in the ear 
There lire people who attribute porsistent insomnia to munifestations 
of this biD(L Somi^timea this is due to raemories wliieh are eontimially 
remllcd. Th'.Tc are patients who by reason of llie presence of a little 
wax in the ear, or for some other reason, have aecidentally had buxzlnim 
in the ear. When the eause itself has dtnappeui-ed they continue to 
experienf-'t? the ftame phenomenon. In reality it ta nothinj? but a pure 
paychifi ri^vall. Sometimes mt-dieal trx'atnieut haw intervr-ned, — oathctcri- 
Katioa of the eustachtun tube, massage of the tyiapanum, fite,, bavo been 
pnielised when the tronblp was purely siihjeetive, — with the prompt 
result of turning the patient's mind and ^cine it on hts ear, thutc 
transforming spnsations which should bavp been merely pas£iiu|f into 
a veritable obsession, which the patient externalizes in various defcre«s. 
Under other circumstanees, these would be patients who, as a result 
of some emotional experieaee, mierht have felt senitationa of diznnem, 
ami who were told that they had "auricular vertigo." Still other cir- 
cumstances may be the cause of establisbing the phenomenon. 

Aa for the drumming and whistling and buzxini; sounds w^hieh 
patients notice in their cars, they are facts whirh are very easy to 
e^cplaiu- Thry are due dimply tu the fmrt Ihnl Ibt suhjeets whose 
atti^ntion hns Iter^n bron^'ht to hi'rir upon them bn^'c siK-ecedcd in being 
ab!** t-o hr-nr thrir nrtorial Watlnff, n thing whieb any one may lenm 
to do with a little attJutinn. But, allbough the phenomenon is common. 
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i^tlie cooseqiiencfs which the patients draw from it are not ao. Soiti«- 
very etroQR ob^eiiiKionN ariae, so much no that tht^ Enibject^ who 
are affliffted by Ihern spind th(?ir iiiRhts io wat^-hinK f<^r and cxj>i^ri<ne- 
in^ then scnsationftf which an- pcrftvdy nutunil, but urc mA^iiilied out 
of ail proportion. 

Finally, then* are no effective localiintiona in the anditory ori^anR 
wlucU ill iH-uriuUieuiufi, tf Uie phyHit^mti m uol careful to uuderAt/uid 
patient s mond condition, hut may Nrcom^ thi? HtartintT'point of ad 

'^intensive diffuaion of eymptonis with pholitc miuiif<<itlatioti!a of all kinds. 

The olfactory cpparotvt h not spjinHl in tho connf* of th«^ psycho- 

nourowi^H- ITuder the- name of an'>ffTnia we shall consider the loas of 

olfiii*tnry wnsatiori!* as fnimd in a certain niimher of hysterics, either 

bolated or astocialod with pt^ychoi^enAory heniiaiia'HtbeRia. 

We ahull come baek very Hooti to seusor>' hemiaaasthi'sia aasociated 
with paychic hernifiDn^tho^inn As far a^ bilateral ananmia in eonc^onied, 
it seema to us to de\*elop from a mechanism which is cnniparabte to that 
of pftyehic blindneaa or deafness, in ihl& inatani^e also there ia no 
Huppreawon of senaation^ but auppresHiOD of perception, and the very 
paticnta who pMcnd that they do not amelt the odor of a i«tronjf pt^rftime 
will rnaki? ffood Uu'ir t'.scapi\ for i-xainple, from an c*iivin>nmr'<it lulled 

tvith odors of ga«. The nutiimiilism prntiMs in Muc-h caNi» even when 

'the couM-'iona and voluntary idea haa diflftppcarcd. 

There arc alao aeer^tory and TaaoEDOtor modifications of the olfaetory 
mnroni; mrnibnmfT whicrh muy be of a purely neuropathic nature. It 
has be^n thnut^hl thMt r-ptslaxia in certain hyateriea migrht he conaid^iTvid 
BM a supplementary flni occnrriiiff instead of and taking the place of 
absent menaea. Thia is, however, far from beinR the fact. In the first 
place, amenorrhtpa in the hysteric is much less frequent than one ih 
led to believe, an<l under theae same coaditions epistaxts is not frequent. 
It is really only a <[ue9(tion of coincidence in anch eaae»<, and the relation 
of causality between those phenomena la probahly due to the ntentui 
vatcariea cortvnt at some period rather thAri lo auy real pathological 
aaaoctation. 

"We c&nnol aay as much for nasal hydrurrhoea. Tlii» is a phenomeson 
which may he ohaerved not oidy in hyjilf^rlcs, but also, much more 
fre^^nenily. under <>ertAin apecial cimumntan^v's, in Ihc neuroAthciiic. 
Tbe TUktcil tourelion ia^ us a matter of fjiH, liable to be directly influenced 
by ihr pHychism. And thi? Inttor, on the other hand, is capable of 
directly er^atini? sensations identicfil to thn»e which rn^tlt from a rotd 
na-Hsl secretion. It is so true, that, in an indtvitfuftT with the least 
tendency toward any neurtjpathie traits, it ia only recessnrj* for him to 
notice that he has forpotli-n hi* handkerchief in order to have this 
simple idctt cause him the most int^^nse and le^timate desire to \iae one, 
tt Is the same mechanism of this supposed RUscepliVility of the mueoua 
EDcmbrancs which one finds in a ci*rtain number of ni^umxthonies. There 
are some who pretend that they are so extremely delieate that they 
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Qannot HtaDd any chauge of air or ODviroDmcut ^illiaut i.uiU-hiiig c^olil. 
Ak a malter of faet, it \a simply a quea^tioa of psjcliit tixHtion on the 
muc'inis irieDibrtiue. It i^ possitiJe for a more or lfts& Hbundant Dasal 
Sfcn-tioii li> be proiIuoeJ by pfiyi^liie meirlianttim ; but even if ihis 
phcnorncnoa docs not tako plat-i', tbr (uitu-ut \vanls U> use his hwiuikLT- 
ohiof, and does no. He? t;pf<ud-t tu-'vcrnl hours io this way, until his i-*vo!i 
have become swollen juid SUitd with Xvhts, nnd hie iioho slightly onrigi;Kt<'<l, 
whi'ii hi" has the givat snIiRfjirtlon rtf Hisplnying io himnrlf ar wf»ll iiii 
to olliLTs tho effect of a violent cold. As a rule, it does not hiBt. These 
tiro rbe ijo!da which linger for two or three hours, which caught in the 
morning have passed away by hireh time. Unfortunately, however, 
it does not always happen in thia way, and often the idea may become 
fixed and diflfua^d intu a Vi-ritable obsertelon whidi spoiU the patienl'a 
whole life. We dt» not ^vi«h to staudcr the speeiaii*t on thia point; it 
han happened uian^v tiroes, how^ever, that we have aeen such a ps>'(jliie 
fixation wliifli has had a most dtsaslrons effect upon the patient's IJfo 
anil whirJi was iilnik.isl wholly due to medieal sugKe**tiou. 

Peojile who have made Ihemaolves ill along the lines analogous with 
thai which we have just dea(.'ribed and find theaiaclvcM execTttiively prone 
to eoryjuis go to t^onsult a spe^^talist. It \s very rare that they ari* not 
upheld in the nooewity for this coo^nltaHon by rrt'ei\"inff nome prejw-rip- 
tion, — niLsal donches, slight eatjtt'Hzalions, powders, or ointment to finntT 
up. More often the specialist, who has perceived how mild the trouble 
ia or that it really does not esist, has not, however, given due cod- 
sideration to the mental condition of the subject who is atlUcled. IIo 
mfiy have said to the patient, "It is a very triiting alTair. Do thus 
and so,*' This would !*eem to be a very unimportant statement, but 
often it i^ too mueh. It is enough in any cnn^ to make the patient 
believe that he wa* jiititifted in biding unrasv and to make him henoe* 
forth give himn^lf up to a series of piiysiwil ami mental gymmislics ia 
the matter of nutoobncrvation^ Aa obseAsieu quickly Follows, wbieb is 
aerioiis not so far as its object ih concerned, but in itself, and by the 
diKturbaneo which it brings to normal life by throwiup a whole sj-mp- 
tonuitoTogy which had hitln'rlo ht'en Kiibjo^-tive, into objective form, 
Tbi;* oliKOKMion will pnigress more rapidly and lrt*eomc more tenacioua 
if the patient is put through a course ot surgical treatment, «uch as 
removal of the turbinated bones, eauterizations, gnlvituoeauterixatiomf, 
etc., legitimale perhaps in themselves, but which the moral condition 
of the patient should interdiet, jnst as in scrioua eardiac eonditions the 
uae of ehlnroform would hi* interdioted. 

Wc have seen subjects — and they were not liypoehondriaes — who 
had led a most miserable life for months, even years, because it had 
been shown and proved to Ihem that they were not able to breathe as 
well thniu^di one nostril us through the other Tu fact, we might repeat 
for thrj*'* patients all that wc have said for oiir fabw irast.ropaths. 

Finally, there is one hiat fuct broring upon amcU whirh eoncvms 
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thi* manner in whidi odors are bonn; by neuropaths, ll is nniiersLiod 
that h^^UriouI individualH iti irenernl, arx) iu greater ilesrei' those 
afflictcii Willi arjosinia amonir Iheni, ntii wholly inditTon^nt h* <Hiini. 
Tbe KAinc is not Iruo for any (rr««l number of ui-urujitUeiiJcs. Tht^se 
latter may experience in the presence of odors in general, and of 
certain odors in particular, a vprj- apeeiai irnlability. g'uiii^ so far as 
to fonn a real pliobie manifestation. It must Ix? und^^rstood that we 
are not speaking now of obsessions in regard to odors, a mental manl- 
ft^tatlou whii^h may W nn'A tvtth in ot-rlaici nrurasllit-inrs who artf 
pe-HWily awflrr of Ihi; obnrwivt* nature ^f iho phcni>m*'nt>n rxperienccd 
by lJ>*'m. TlfTt* the quonlinn is not at M thf *inni<'; Ihc n<^nrn?*1honics 
jnttkf n phobia of odors juet as they do a phobia of noise, because the 
odor disturbs them in th^ir meditations, and because, having once been 
annoyed in this way, thc-y ar^ more or Ipw* eontinuon<i1y eallinir np ih^ 
aeniuLtion whieh they on<'0 expi^rien^^ed by th*^ fi-ar of its repetition, 

II in pfissible for matlerM to go still a little ftirlhcr and for certain 
patimt« to !>e haunt<.Hl by odon?. This is a e^^^c of a more marked 
mental phenomenon, bill one which never has the intensity, the tenacity, 
or the putoneray of the manifest at ions of the samo kind which are met 
with in \h*> weiUlefiucd psyelioses. 

ToiU may also present a certain number of derangements in the 
■ counM^ of tbo psychoDenrones. fnilateral diminution of taiiti.' it< fonml 
long with psyehoscnaory hi-nnamesthesia, associated with llh* diw- 
turbanwa of uU Oio otht-T modea of aonsibility. The phonunnnon may 
b« no inarki*d that pntientja hrct Incapable of diifi^n^ntlT^infr nuciar from 
sail on on4* wde of the tonpue, whieh diffr^rf'nef* they eaa determine 
immediately if the object in placed on the other side. We shall disoura 
the interpretalktn of this phenomenon a little fnrlhcr on. 

Total Birrnsia. as an isolated symptom, has been observed in rertain 
patients with hysteria. As an independent fixation it is a rare phenom- 
enon. What Is ver>' commonly found in many patienti* is disturbance of 
te of all kinds, associflted with ditrestive troubles. Take, forexample^ 
ra mental anorexic or a neurasihenie sntTeriiiff from a false gaslropnthy; 
it hi vctry common to htar th^ate patients comidain of the lack of taste 
In nil thi'ir food. TnvrnM-ly. one run find NubjVct* in wbnni the giis- 
tfttory scDsations are cxnc^rcrotcd. Tb^^y find thrir dishes too well 
done OP ujiderdt>ne, with ft^o mui^h or too little se&Aoninfr, etc. Finally, 
it Is customarx' to find olfactory irritability aaaociat^d with frustator^ 
irritabilitj". 

In reality there la no pervenoon of ta«te. Tf the piistatory sensi- 
Iwlity is tt^sK'd it i« found to he normal Then- are only purely sub- 
jeelire iiymptoin« atlendin*: the anorcjcia of these patients, and this k 
no true that fn>m one day to another, dependinfl: upon the mental 
orientation of lhe*e patients, their exeesitivc sensibility in the matter 
of taste may suddenly pass over into a eharactenstic lack of taste. In 
one hotel they may find the cooking insipid, and in another they mH 
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find Ihe Acasoning quite too high. In Ibis caee there ift DOthing but 
an f-xterioration or projection iipon the given off^ans of a p^chic 
digestive systemntii^atJon, 

ITnder other ciivum hi winces the disturbance of gustatory sensibility 
ia only a disturbance of character, a particular espressioii of the pn- 
tieat's genera! poasimiam. But in any case it does not appear to ua that 
^UAtatory irritability — like all the other irntabilitic?©— fthould be exalted 
into the position of an miitonomotis symptom. 

Tn e<mpln(iin(^ this ehnptrr Iherp now rrmainn fer ua to rTvo a 
(ren&ral \'iew of the mechanism of psychic hemianiesthejiiH a>»oeiated with 
hemiauffsthesia of peneral sensibility. One knows that in these patients 
this fiBj'rhic heraianspsthesia is constitnteri by the presence of a periph- 
eral anesthesia in adtlition to a narrowini; of tbe vUiial fields, with 
or without other a.^o(?iated ocular dliiturbaneeH, anrl by a dinimitioa 
or complete suppression of auditory, olfactory, and ijastatory aculeness. 

Altbtnitrh fl is poasiMe, in a eertain way, to sret an idea of the 
mechuniKm of sensorj' heminn>esthc,sin, which hfls, as a muller uf fact, tt 
cerebral topographv, aud at the same time what we rni^fat almost call a 
mtiatal (opograpUy, the same thin^ is not true for psychic oneathcaia. 
Here, as a matter ef faet, the dittturbEinees are more wido-apread. and 
still further — Hnatomically speakinff — their peripterul (Ustributiotj does 
not eerresiwind tn any way to any cen-hral lopoRrnphy, Bat, do they 
oorreepond to any mental topography 1 In other wnnls, as all sen^iry 
stimuli load up by anatomical paths to bilateral cerebral stimuUtioD^ 
and as tbe cerebral topoprupby is, as a matter of fact, bilateral, is the 
mental topography unilsteral? Or, if one so prefers to put il, are 
there fields of conaeiousneaa whieb respond to unilateral psyehie atimulit 
This seems evident when one recalls that all payehic impressions are 
aecompanied by a eoastnnt idea of the localisation or the powilien of 
the objects which have eaiised the psyehie impression. There ari\ more- 
over, ideas and judgments which in a more or h^es automatic manner 
l&rgely determine our et^uilibrium, our s^use of liircction, and all our 
relations with the external worlds Tlicrcforc, it in very certain thnt all 
our locali/ntioiiM an* made in n^lntJon to the medicin line. All sem^orial 
atimuli whieb are «uin-eptible of loenlis^ation arc situated either on 
the right or on the left. This is tbe luune thinjr as sa^'tng that eon- 
aeioiis pcrc£*ptions cforrespond to n certain extent to a uuilulcral dis- 
tribution of seusorial sensibility. In these conditions, one can see that 
the inhibition of a certain number of mental representatioiui may lead 
to the creation of sensorial heiuian^slhesia. liut oue can also aee how pre- 
ponderant must be the action of atito-suft^stion and hetero^su ingestion, 
aa it IK a qiioHtion here of mental pro^^sse^ which are already eomplex. 
Emotion, whi«h in a jrreat majority of cases is the ehief factor in the 
production of hysttTical disturbaitevs, acta us o whole. Outside of the 
p]iy«ical [AenL>mcna which it may brin^ about, it deprives an individual 
of his judjpncnt, of lua will, of his mental equilibrium; hut it does 



MANIPESTATIOXS OP SENSE ORG.VNS. 



1G7 



aot Attack ml^Dtal phenomena as oomplei as those which wo miutt admit 
lart AtUctcc^ in order to be able properly to iDtcr])ret psychic hemi- 
ttUBitbeaia. 

One may, however, cooeeive of another interpretation. It mi^ht be 
possible, ps>'X!hologically npeakin^, for the fiinctionR of Benaibility and 
of localization to be so i^lo^ly united thnt they mii;;ht be confuaeiL 
"WluiL Ihc hy»ti-ric woutcl hmv uiiiK-r [\iasc eomlitums wouM noX be 
thr wnsibility nf tb<^ ri»£bt hnlf, or more usuttlly th»? Ipft Knlf of his 
body, but rethcr ^-isuo), ucoustic, olfactory, and gostotory hemi-Nonru- 
bility. What ^?onld be laoking to him would be the whole appar^itua 
of focal ifdtioD. or. if one >o prefer to call h. of ovterlor eonftclou^neM 
of Iho right or left »tid^, with nil Un* ^'neml and «i>ji.sftnal ftt^nsihiUties 
which belong to it. Ont' would thus understnud the curious as-sociation, 
which is entirely anti-ucstomical, if one mi^'ht so call it, whidi hy^Urics 
make when they superimpose upon an sn^sthesia of ^nersl acnBibility 
the psychic disturbances that one recognixes. 

Alt this evidently ia pure hypothesis, whose only merit as an hypoth* 
ofits 18 that tt cnableR one to take a rational conception of things, and 
may, in eonseqnenee, have some chance of being right. 



CHAPTER X. 

NEBVOL'B ,VND PRTCHIC MANIFESTATIONS PBOPBRLY SO CALLED. 

Althol'oh all functional inanifestAtionB sprine directly or indirectly 
fr&m the psydit^^ it dors not follfjw on that account tbat the nen'ous 
apparatus itself has nothing lo du with them. 

We hjive already seen that neuro-museular distiirbaDce^ and dis- 
turbance of the sensibility whi>?h we have studied coiifttilute the nervotia 
msnifeatations property so called. Nfive-rtbele8S» a certain number of 
points remain for iia to study, and we shall take up ftacceasivdy in 
this chapter — 

A. Visiurhances of sktp; 

B. Heaiiacht: 

C. Disturbancca of th^ reflfsceg; 

D. DiffiarbancGS of speech; 

E. Acquired disturbaftct:^ vf psychologicfil functions; 
P. Phobic mcnifcMaiioiu fixnd upon the ccrchronpitial axit. 

A. Disturbances of Sleep. — Those are extremely numerous and in- 
finitely varied in neurasthenics. They occupy a preponderant place in 
the syinptomaloloyry. They are the source of a whole scries of aecondary 
disturbances. Thus we ought to atudy Iheni in wome detail. 

It is far from easy to really understand these troiiblea, for, at tlie 
present lime, there is no thwjry ctmirtraiog sleep, — or^ ratli4?r, there lire 
ton many, of too con trail ictorj" a nature. 

One docs not know what sleep is, but there is no author who docs 
not believe that he has the right to define insnmaia^ Ono taked it for 
granted that it has a pathological ph^'niology. whiT^ i^orant of ita 
normal physioloe:j", Uenee. the pathogeny of sleep disturbance be* 
comes, to a certain desrrei*, individnal. This man — we speak, of eourse. 
Only of purely neuropathic eonditinns — does not sleep becan«e he la 
under loo prcnt tension, and that man because hi* is too mneh relaxed. 
another has Uk\ much or too little ucidity in his urine, a fourth is so 
feeble thnt he cannot lire himself suflieiently. ele. 

It scema to ua that, if one w*mls to get a little more definite idea 
concerning the mechanism of sleep disturbances in the neurasthenic, 
it iiut'ht to be enough l*i acquaint oawielf with what oecum in the 
healthy man. The study of couditiou.-t which pennit nlef|) lo Im* rt*i;u]iir, 
the wrnrrh for muses which mny oreanionally divcttirb it, may b^ able, 
_it seems to ue. to fumiah Hufficiently cxiii*t id*jni; to explain the proat 
majority of irreprularities u-hieh slpep may undergo in the eoutw> of 
the pKyp.hoiienroseft. 

First of all, there is do doubt that sleep is a Datnmt function of 
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tbe body, and tbat a futrm of wakinir nnci ftloeiiinir ttat^s forms a« 
nc€e«siir>' a rhythm, for i-xnmple, as th<.* fontractjon and rdu^atioo of 
a muKcIc. i^leop is a general function of all orcftnii^t*d bciii}:^. Accord- 
ing to som^ DattirulisU, it exUts cvon amon^ plants. Jinci there is 
perfectly rhythmic. Among Hmmals. psychic life aeems to be limited 
In their boOily life, alee]* iippeum with tht- di»iuppi*HramT vf jjU |ieriplii-rnl 
»liinuli and all demandii of organic life. An far ha the nnlmAl 
js concerned, thn p^yc1u> logical iloytrinr f>f sleep of Olnpiiro^V \n r\n\ft^ 
exact. A<^Qrding to him, sleep e^nstitiil^ a tnn' ''rnflption of dis- 
iQt«r«>stednesa, '' The dog that hns i>at«rn a full meni, having no interest 
in any action outside of himself other thnn the needs (tf his body, 
aleepa. It is the same way with a veiy yoimi- child. En the "^ase of 
the latter ore mitrht almost aay that sleep is the natural condition, out 
of which ht» rniergeM whi*xi Ik* is hnnin'y or when some periphenil .stirnnliuc 
awakcDfi him. Bnt. in pniporliinj a^ the child's age increase*. IhinRg are 
,inodifi^. inslead of nk-opintr eighteen or twenty h'»ups h tlay, he does 
not sleep more than fonrteen, th^u tvfclve, find when he becomes an 
adult his aleep will be reduced to the Hmatlest amount neceaanry, which 
vhH^, however, according to individuals. 

DrtwciMi th^ time vltt^n silrrp wan, in n wrt of fashion, the? imtnml 
atat^ of the child, and thr time whrn in udiilt life Hlircp i;* reduced to 
what is neocawiry, whnt has tnk<-n plaecT One of courso thinlta right 
away of the lessened organie expenditnre of the adult. It in probably 
tnie that rhi* phenomenon plav's a role, and tliat to a cei-tain degrw* sleep 
Ik proporliyinile Xo the organic expenditure, Itnt for eortnin individunla, 
and parlieulurly for adnltj* of the siime ace, this expenditure may be 
(^>Daidert^ as a eonst4int faelor; ncverthoh-K^ sleep varii^^ according to 
the individual. Still further, with the wimc organic life, sleep may 
vary iu a given individual from one day to another It Heema to na, 
lherefore> that this element of organic expenditure must he eliminated. 
On the other hand, in those animala which from the day of their birth 
are eapable of llvlnfr by themselves, particularly birds, Ihia difference 
between the ulin^p uf llir tic^-borii mid thai of lb- adult is much Ics* 
marked. 

In reality, what sccnis to us the essential thinif thfit lends to such a 
variation is the progressive development of mental life. 

S]«Cp henceforth seemsn to u« to be limited by three order*? of f:iet«, 
— namely, the dematidu of l>odiIy life, peripheral stimuli, iind whul we 
^might call mentcil stimuli. 

These three factors have a different importance according to differ- 
ent individnjilfl. With the funn laborer, accustomed to hard work, and 
with scarcely any tcndeney lowanl moditfition, it would chieHy be the 
peripheral stimuli which would affect his sleep. He falls asleep at night 
and wakwt with tht- ivtuminff day. With an inlelleetual man, sleep will 
be Uraiied by psychological siinmli. Tht; Aleep of some individuals 
mil Iw more particularly ufTcctcil than othen by the dcinu*ids of their 
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bodie«. and they will find it very dil^cult to fall aflloep if their slomadia 
UTc not «uliKiicti, and will wake np because they are hungry. But with 
all, the laborer, the aavani, aiid tht* epicure, sleep will remain & iie<?<'i(- 
«apy fuuctlon, au inx-Hisiibk- at?ed of the body. Whence irunna this 
nerd of McepT 

When the neceflstty for sleep appears, two different kinda of factft 
oome into play. On the one hand, habit 8e«mH to step Jn, and arranges it 
00 that at a eertain hoitr^ luider the lutual eircumstaneea of life, after ne 
havi- piiNwd through tbe sflnie daily *TiP-(7e.ssifto of deed.s and Tnownif^nU, 
tho idoft of sleep eotm's to u». 

Often the need of sleep uppears earlier than is habitual, when the 
day hns been fatiguing, or when our dady duty has necessit^itcd @7^-at 
mental tension. Inversely, all causes of meulal excitation delay the 
appearance of the idea of sleep. Emotion, preoeeupatioufl, and the 
cerebral tension of tbe present moment, not of some pa^L tiroe^ inhibit 
the need of sleep. 

Up to what point m»y this netxi be inhibttcdt It ia one of the 
chanietcrial ici* of man to be able to act upon hiji functions by hia wU). 
Tbifl is the very basis of the psj-chic origin of no many objective dis- 
turbanees- Mau may control hia own sleep, and in eertain tireumstanees 
ftte may delay it iadt'fiuitely. Do*?e not one see people going for wc<*ks, 
«ven monlhrt. without wleeping while caring for some relative, — a *ii«*k 
father, a mother, or a hunbandf Th^ir paychio tension and th^ir de- 
votion are suflicient to inhibit somettmea all desire, even all need of 
sleep. 

It happens, however, that, in spite of the person's will, he may be 
tuk<*n with what one would call an imperative doiiire to steep, uhich he 
ia iucapable of roiiii^ting. 

What wt; conceive aa happening to such a person aa wc have jost 
desiTJbeil, ivho \& nursing another, is that his will at a given moment 
btHiomes deficient, and that the instinctive need gets tbe upper hand. He 
doc^N not I'esi.st it iheu, any more than the starving or thintting mail 
could rcWMt the need of taking food or of drinking. 

In other cases, after intense physical work, having gone far beyond 
what one habitually does or ia capable of doing, one may be, as it were, 
overcome by uleep. The work, in order to he fliii^ihtM), has neeessitated 
a considrrahh' expniditnre of energy, and the invincible need of Aleep 
marks thr limit of pus«ibk* voluntary ti'iision. 

On the other hand, sUi*p mny, to a very large dCigrec, be a matter of 
education. Jufit as an individual who has rustraiacd himself from eat- 
ing may, even though he be the most normally constituted of brings, 
gradually lowe hi* appetite, in the same way a subject vrbo allows him* 
at'lt only a limited amount oi sleep, or goea without sleeping at ali, 
gets to the point wberc he ia no longer able to »]eep. 

To sum up. the moment ^t which the need of sleep appears ta 
iletenaiued by habit, whether settled or accidental. If the need of sleep 
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Appnn to cDrrespond to an orjcanic demand, thin duniuDd may be re- 
tarded by th« intervention of the will, by some menUI .stimulus, or motv 
simply by distraction, whicb is hire only a form of trxcitomcut. 7'hc 
need of rfeep only twctunea impemtive wht-n the "psychic tonua" is 
f-xb«UEtvd. 

If MIC go back to the comparison already miuk bctwcc-D the sut^ci*9ton 
of waking' and tdMrping and the aucccanion of contrat^tiona and rclaxo- 
tioDft of li muark* while workini?, vea nco tliat all thi* Ivrmg which nile the 
one may be appli^ to the oth^r. In a ^vi-n mibjrrt n definite uiimher 
of rontrartions croatea the neM of rest. The will mny prolong the 
effort, hut Ihi^iv ^-omi'ft ft mnmi'nt whc-n it itself fails, and whero it 
heeomes i physical nr^'ccssity to stop work. 

Wiih education and trainini;, or on the coulmry with a too pro- 
ton^ moscuUr real, ihe limit of possible work, whitih on the other 
hftnd has personal voluntary energy m well as a factor^ v-'ill either 
iDcnraAe or dimininhn 

If, now, we tflke a subject who hm yielded to the normal non- 
imperative need of sleep, how does be pass from his waking state to the 
statr of sleep T This passa^ is performed In an intiuite Turiety of wa>*?t, 
ttcqordjn^ to the aubjetl, and in Ibi- namL' individual at-cording to the 
circun»taiicrs. There an; smiie people who fnll A:iWp the moment their 
heads tuoi*h tlic pillow. Thrrc are othrr», and n vcr>' i^reat number^ 
who do not faJI asleep without having gone through a certain ujn^u&t 
of ttUfkaniaU intelloetusl work, during thL* course of which thi*y fri*l 
themselves "gradauUy gn^tting off to *h*i*p,*' To this* group belong the 
irreat number of people who cannot go to sleep wiUiout reading. A 
cpiestion of habit one will say, but this habit ia oftirn legitimate. If, oa 
the one h.ind, reudini; iadueea sleep by letting down the psychic tenKion, 
its objt-et on the other hard, is often to dull conseiousnew progn-^vely 
in aultji^cts who are habitually e-xcited, and whoso psyeholoiiical 
automatism is continually introducing new combinations of ideas into 
themindH Here we are also on ih*.' fnmtirr^ of pathologj*, And the very 
people who in the ordiriar)' course of life feel the need of coaxing sleep, 
find it apontaueou»I> when they are owny on a vacation m the country^ 
aad at runt and free from all preoccupations and coreav. 

Normal sleep, therefore, is spontaneous sleep, constituting, afl 
Clapniv<|j* hsjt said, s true i^eaetloo of disinterestedncHs. But it cAnnot 
oe*'Ur without the losw of voluntary or involuntary psychologic con- 
sdottSBeaBi. 

Now- that our subject hes fallen asU^ep, his sleep will either be deep* 
alight or heavy, calm cr restless by what will tliese ^ualitie* of sleep 
be dcterminedT It is evident, after what we have just »aid. that either 
painful or simply instineti^'e demands upon the body and alight or 
marked peripheral stimuli will liave a very decided bearing upon Uie 
lUAlily of sleei>. But what will sIj^o affect it will be the drmJiiuU made 
upon eoDSciousuQU by the i3sycholi»gic ttutomatiam, which preiicrve* its 
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iudcpenijaiee m sleep. Theste domands are the dreams winch one docs 
not remember, an woll as those uhieh one dous remember, and alao nigliU 
iimrrA, There are alsn drciimft which tioiiK^ to ordt'r, which enable e^rtaio 
pi'iiple to walte ii|i ^l :ho timt- thnl rhoy huvc fixed. But it is very certain 
thntn iu nil thir4 n^ceiKiing ^radatjon, sleep luay be more or loes iLfTeeted 
ty iocursioua of Ibu psychological aiilomattfinL into the domduH of 
eonMeiouHUesA, tvhich tuay hi\ so slight thitt nu truct^n of them remain in 
thi» memory, rxc-c^pt lh<* impression thnt iho Hrilijof*f Iibh on wflkln^ thnt 
hiK lilpf'p wfts njit .4*1 n^^tfiil n*i if Hhmilrl hnve iyfi>T\ The rnle plnyed by 
these "doings in dreamlflnd'* seems to na under certain cireumstaneea to 
be fraiicrht with creat imporrant^e. 

Now for awakeniiip. This may be sudden ctr> on the contrary, 
ttradiial. It vjiriv*i aeeoriiin^r to conHtitiitionrtl or ae^jnired eonditiona. 
There ure many people who iire lio mixth t!ml rrum their eurliejit ehild- 
hoocl they are never rially wide awnke and aeiively eunscious until a 
certain time after wukinfi:. There are others in whom tlir same pheiium- 
enoji is an acquired habit. Tht'se are those who are stimulated by life. 
iiud who a.s llu- day ^foe:* on gradually reaidi a slate of complete physical 
and intidlcetutti activity. It ia rriielly hard Utr tJiem In wnkr up, and ihey 
have to, as it were, Inah themselves to go about, to vroric, to think, even to 
makp themselves jeel upn It is really ti qnestion of on nhnnmud rtymptom. 
But it exists in a great many peopK^ whose lives taken aa a whole are per* 
fretly normal, and in this lie* the irkter^^Kt of the fact, bm W6 shall see 
further on. 

Siuh bein(f our enueepiion. not of the intimate nature nor. of course 
(whreh icocx without sayiu^f), of the physiolocy of sleep, but rather of 
some of the conditions which control it, wo may psra on to the i^tudy of 
the diHturbanees of sleep which may be seen in the eounie of the 
ptty V hou en roses- 

First of all, we musrt make one reservation. It is sfllf-cvideot that 
the act of tjleeping preaupposcK a cerTjiln number of organic eoodJtioni, 
and thai orjctuiie aiTlicttom^ iiT viirious kind* miiy disturb the sleep of the 
neurnMhenic as it mi^ht any other individual who was attacked in tl;e 
same manner. 

A nenrasthi?nic could quite ^vtdently be a neuraftthenic and some- 
thinjy else beaidest. lie could be arferiosclcrutie, n vi(*tim of Mripht'e 
dixeHHe, a eardiae, an axlhmalie, etc, ITe coulil evyn iw* merely strung 
up or intoxicated, und for Ibut retuson have his sleep affected. We 
would not dream of di.'nyinir this. But we believe that it is the ex- 
ception, and that, in the great majority of caaes, sleep disturbime<a 
presented by this class of patients helonp wholly and exelu*ivoIy to the 
nf^uropathie affeeiions fr*>m which they an* suffi^rintr. 

Inaomnia ie the mo-st frefjuent symptom of which neuranthenics 
eomplaUi. It con^ituteji in itself an extremely variable phenomenon. 
Sometimes the insomntH in absolute. Whole ni|;hts will pass without 
a moment's Joes of ctHiaciouauewi. Soiaetiiucu il th the iit*ed of slrvp 
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whioh is lacking. The patients feel thenutelves to be excit4!d auil nervous 
and cannot fall asleep. At otlier times tiie patient has a great desire 
to sleep. lie goes to bed, but cannot really go sound asleep for several 
kour!«. Oue s^ees putients of this kind goin^f to t>ed at ten nr eleven 
o'duck ut niifhl und fvllirig imU-c-ii timurd fuur or live in Uit* nioniing. 
Two pht^'nomcDa niay then occur. ISonKrtimca the sleep will be simply 
out of placCi Atid tho patient onoi? ho has fallen asleep will rest for a 
n-iiflonuble loupth of time, Som<-lime?i he will swakou at his re^Ur 
iimtt, ftiid will thiiK Hiivi* oonxidernbly rt'iluwii bw daily allowi^ut.^^ of 
aWp, whf»n thrre wii« no newMwlty, ao fnr am hk dwy wiw cmieermHl, for 
him to waken and *fet up, and when he would huv*- liked to proIoniE hi* 
rest 

Th*?n> are patienw who fall asleep easily, but who awaken in a very 
short tini^. There are some who get into the habit of waking in half 
an hour, an honr, or two bourn, <)ne« awake they eannot go to sleep 
again. 

Certain subjects complain of broken sleep. They get to sleep with 
mon.' or less difficulty, only to woken shortly afterward, and \o have 
trouble in falling atileep again, and waking a^in. and so on. Under 
otlirr om^unintan^efi patit-nta say tb;tl \l ih Ihr i[uii1ity of thirlr sleep 
whi<^h 19 difiliirbf^l- Tbin on^ complainn of jtlfopinff too lightly, that one 
«f slerpiiitf too hen%"ily, whili* nnothc^ h too T«ifU<>88 in hiH sloep. Thero 
are some people who even lind thnt they sleep too miieh and too Houiidlyl 

Perhaps Ihp commonest of these daily observations consiKtK in the 
aCatement made by patienta that "their sleep is not restful." They 
wake up as tired as when they went to Ijed, if not more 80, 

Urielly put, tbesp are the troubles of which patients complain. Ah 
to the pathogeny which they attribute to them and th<^ morbiil relations 
whirh tht'v cHtablisb, they art' numerous and most fantafitie. Although 
it goe« without saying that «l*^p may be beltt^ or worse, according to 
the surrotindinpf, the air, the temperature-, or Sf^cording to what one 
has just Ihh'O catingn or to the kind of bed, ete.« yet one cran not imagine 
liow much msy be made of these causes and a»ioeiaLions by patients. 
Changing the position of ihe bed or couch by an angle of a tew dcgreta, 
a atighl modi ficrut ion of temperature, imperceptible baromctrie or 
hygromcrtrie variation;, — ihesf^ would bt' «noLigh to pn^vi^nt tlii-m from 
sleeping or tn inulce thimi sU*ep poorly, Thr* «ljght<tst <4iiitiKe in IhcTP 
di«'t or moditiraliiin in their night clothes or in their btsi covering \a 
enough to establish inaomnia. We might go on indefinitely with the 
list of "cattseH.*' This enumeration only proves one thing — namelyt 
tliat iuKOinnia ha* a moral a^ well as physical "Effect upon the patients 
who suiTer Trom it. ll haunts their iniaginattong, and they have no 
peace unless they ean attribute it to come extenial cause, which eon- 
Aequently is, according to their idea, modiliuble. It is true that the 
«SII>e is suseeptible of modifieation, but it is mental. 

DUferrnt luedianisiii^ mny oome into play, In!<otnnla may be the 
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result uf ^'duL^atiou. A woimtn hiLs^ we will a&y, b^en talcing car^ of her 
purvuU or an invalid L-Uild for yeare. The beloved one flually dies, 
takbg with bii:), JUt far an our palteut iti ci>iio«?rui-tI, till inU-n:st in Life 
She feels hersHf nTone iu tiie world and i^ loat and diacourofcied. Shi»1 
eats V(?ry littk, Wom^s depriwsi^d, and grows thin, Shp fMs that in 
onler to regain her ^lr<?ng1b she in in need of restful sleep, whieh would 
at the same time he ft sleep of oblivion, Biitv in Rpite of all shi* <*iin do, 
eh*.* kei^ps for n very lon^ time, sometimes indefiuitely, the habit* of 
sleep tbiil she fomn*d daring those years. 

Id the case of indefatigable workers and trained nurses who hflvc 
aacetically deprived themselves of sleep, the aame fjicts may be observed. 

The interesting fact lies less in the acquisition, which is easy to 
conceive, of a bad iiabit forraed throngli year's, than in the acquisition 
of this habit, which in sometimes very raiiiil. under ffiven conditions. 
We hiive 9e^n piiticnis of this kind in whom, the rhythm of sleep having 
been voluntarily modified for only a few weelts, s<^em«J to be almost 
deiinit*ly changed. This was because a new inechanijsm intervened. 

Here, for example, ia a man of some forty years, who during six 
weeks ouraed hia wife, who died of a eevere ease of typhoid. During 
this period he took only two or three hoars of rest each ni^lit, and 
always at tJic KUme tim-\ between two baths piven to the patipnt at teaj 
at niirht and two o'clock in The morning. After the death of hiK wiCe^l 
for several months he wa« not able to cet to sleep except at the same 
hount and for the same kn^h of time. It wonid really seem thai the 
lime which hf. had xpcnt in sitting np at nig:ht had l)ecn too short to 
hav(» permitti^d education or hjjhil to he tht> eau^e. One could uudcr-J 
stand it if after his wife's death he was all]ict<^'d with ab^lute iusomni4 
by the obsession of memory; but he did nothing of the kind, fcr, aa n 
matter of fact, be would fall usieep at a comparatively early hour aod 
withuul mui:h dilVK-"idt>. We tliink that, here we hnv^ to do with fact:* 
in which the psycholo^cal automatism in the cau.'te. Our patient was 
very much in htve with bin wife. He nursed her with absolute devotion. 
He was absorbed in e\'ery detail of the care which he (fove to her. His 
mind was continually in a state of tension, so that be alionld forppt 
non<^ of the treatment which wa« to be given or of the oltHPrvation,** to 
bo made. It is vl'^^y evidt'nt that there was established in his psycho- 
1of;ieal automatism a whole series cf strong assoeiatioiis, of which a 
certain nUDiber had to do with the appeal to his consciousness, which 
wakened him at the end of two or three hours. The thincr that seems 
to us lo act in cases of this kind is the recall of conscionaneaa due to 
functionin(r of the pHyeholngie antomatiAm. It is a meehanifcm identical 
lo that which makes a healthy mnn, in the immense majority of eases, no 
matter whether his sleep has been sulHcient or hisiifTlcicnt, wakcii 
every day at the samv- hour. Dut« while in n heiiUhy man this mcchnn* 
ism may RAsily br act asidf^ to allow him a chance to take eompeusatory 
rest, it is firmly aHtnbli:fihcd in our patient, and this in bceause all th6 
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Automatic idoas which had to do with his waking are bound up to the 
memory of his wife, and in ideaic coDnect^ with her, and that he thicks 
coDtiiJuaJly all day long of l!u' IttesM which has rojuc to him. 

n^ru it i» » i|uvKtii)n rmrirly i>t a b«bit wliii'h is in swme rrapc<tt« 
orfciitiir* of the qtiontitfllivc diminution of the oecd of alcep-, it 1% if 
on? might so call it. a peyohoi&gipal habit which i« at lb© bottom of itj 
uid which the thoughta and memoriea of dally lifo only t«nd to 
roinforef. 

Outftidc of cases where the paticnta skep less becaiuw they have 
formed a habit of medinc less sWp, it is tho interveuLiOD of the payeho- 
logicul autcmatiam which 8e<?ms to ua to play an important role in the 
early wakening, the broken Kleep, or the restless aleep of which so many 
neuraathenica complain. These, for reasons that we shall have to 
aoab'xe further on, wink* they may at tJie same lime suffer from de- 
presaion from the point of view of consdouKnesa arc nejirly always 
cxdt4.*d from the point of view of the subconscious automatism, Ideai^ 
jM^netjate coikKeioiianeaa iJt voluntarily with the ^'rcat«-&t fueJlity. It is the 
same mechaniMn of certain fdight obMenaiona which one may diai:ovcr in 
tbcm, and wbiit t^ea on during their waking Hours eoutinuea lo occur 
while tbry arc sleeping; hence tho broUrn ateep^ ibe njimorotu dr?nnM, 
and the re«t-lrwinf'««. 

In certttin people, who have been neeidentftlly awnkenefl once by 
phenomena of the same kind, the fear of being awakened airain which 
tbey have been nursing all day, h enough to funuah the cause and the 
explanation of the tendency to wake. 

This is a fact which oeeiira very often amonj^ thrMt(> who have aleep 
phobias. They do not sleep tiecaiwe iboy are afraid that they will not 
aleep. But what we find most often in thcNe eai^es i» the diftieulty that 
the patients have in getting to slrep. And if fhty eanuot iifet to sleep 
it is beeau8c in their case and from the fact that their thoughts are 
coutinually focuased en the idea of wantiai; lo go to alecp, thai the 
impOMibility of succeediug m loaing their volimtar>- conaciouaneaa which, 
tm we hiive men, constitutes an eauentiat <N>ndition of aleep, occura. 

Here ar« two exun^ple^- 

Mr X., fifty-two year* of aire, a musieinn of parts, when we saw him 
for the first time had passed fiEty^six niehta without eleepinfr. All 
hypnotic medicalioaa — morphine, opium, chloral, bromides, etc.— had 
been Riven without producing anything more than a paasinf; drowainen. 
He had bwn looked npon ^ a ta\'n}. ca«e or on^* of hypertenwon, and 
treatment and nK^dieincs had been ord^rod with this id view. 

The starting- point of this prolon^d insomnia went back to some 
disturbance of sleep caused by very strong emotiooi*. But when we 
saw the patient theae emotions were no lonffer a causative ajrent and 
il wa« only the peraisitenee of liia iiiauninia that disturbed lum. Tlie day 
after our fimt interview with thin patient, wr n^crivrd a card from 
him oa whi^'b be had written, ^' A miracle, doctor: 1 have alept a little*'* 
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He waa mudest in his appreciation, for upon inquiry wc leorrt-d tliut 
h(^ had slept soundly imd well for tt^n consri'utivo hoiii^, wilhnut 
wukJug once. 

Now, whst had we don^f We had ordered nothing, and we had 
be^n conient to HUppresH four thing*. — namely, hi« medicinpft, hi* tr^^at- 
ment, hU eleciricily, and — his sister. 

Wliat hflpp(.»n<'d in fact iu Uia Crt-si? was oxtivmply simple. When h« 
had hud hi» iiet*iJt*iitnl insomnia, our Hubjet't was in Ihu act of *'cora- 
postog/* It i^ot'9» ^vUhout Nuyiiig that hut slt^cp disturbum^es naturally 
flffuftcd his powtT of creation. He had bot^n vcr^" niuch eoiicorned by 
Ihis Hnd wafl estromciy iipaet His sister, who lived with him, had 
shared his uneaAineiiK. Our patient, from that time on, aJwaj"a went 
to bed with the same idea, "Am I going to go to sleep T" He would 
go to 1>ed, itfud a few minutes, put out hm i;lei:lrio liiclit, and wait. 
NoliiT'illy sU'cp ronld not come ao qnit'kly. At the end of n Acant 
quarter of on hour, he would turn on the olpctricity, read again, and 
turn it out again, snd would repeat this performance all through the 
night. M^anw'hi)(^ hi^ lister, who oG4?upied ihe adjoiningr room, hearlni; 
Mm moTO, would come every once in a whili* In opfn his door, ami a^k» 
"Joseph, aren^t you aslei>p?" and then would condole wiih him on 
TCOcivinjT the inevitably negative reply. Onee pernoved from his sister 
and d^.'prived of all means of lighting his room, and also, let us add, 
reassured eonet^niiiur the mi^chnuism of his insomnia, this patient wan 
able to get back the sleep which he believed lost to him, in the manner 
we have described. 

Another patient whom we have seen complained of inRomnU whii'h 
was ntivtrthidthrt very irn^t'ohir. IXti had eMtablifthi-d a vrry eurltnis 
Berid« of ay[*U-matiintii>ns. Ilift ak-ep at night, he i*aid, depended on 
impri'HsionH of ih*^ day. lie eould 1<*11 in th<* niorninir whether or not 
be would sleep the next ni^lit. In this way. when ho went to bod he 
had a eonvir-tion of his inability to slepp, or the possibility of it* eom- 
ing, whieh detfTminftd his (^omlition for the niffht. When hi- wa^ «urff 
thai he wnnld not sleep, he would walk up and down his room, read 
and think nbotit thinp*. and would thus ui*t throuich the nijrht without 
loo mueb discomfort. When, on the eoiitrflry, he knew that he was 
going to sleep, he would Irantpiilly iro to ln^d, and would fall a&leep 
comfortably. Otherwise his health was excellent, and he was in per* 
fectly good hirnior. He was a pood liver and practised no privationt, 
and, when the ehant^e presented itself, he tlion^bt nothing of taking a 
good hiijgslit-p in ihf' daytimi? tu niakv up for bin la>ti<. 

One thus sirs that in eases of thi>; kind consriouj* preoccupation may 
eome in to disturb sleep. If in this instance the preoccupation wa^ of the 
kini) that conci?rned sleep itself, under other circumatnnooM it would lie 
all the emotions anil ohsi*stivi* thoujjhtii whlt'b would nrliw, And which 
ju noon nt- tbe patienf wait in a mure t>r li'ioi voluntary idate iif conscious- 
ness would hiuder sleep from coming. Here we havo the chief r^-asooA 
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for mscinmia iii tU'UrusthorioL EithcT the emotional cniuc if^f^lf \vtiii*h 
has enuL'nd«rL^d their neurusUicniii peratBts, or else it is Ibe idea of Uieir 

I eoiulitioii wbit'b haunts them, 

Thiu, in patients suifering from insomnia the retnra of sleep U one 
of the chief fligiia of improvement, not so much because hts recovered 

^Bleep permits the patient to improve, but hreau)«e it^ return provi'A that 
patJont u leas preoeriijiied and le«s uneu^v about hiii health, or, in a 
word, that his niurul state i^ U:tliTr 

To bum up. outAide of the phenomena of hatrit which are apt to Iw 
to some degree superadded, the DeurastheDic does not sleep becauae he 
has lost Xhr faculty of Witi^ ubic to eitht-r voluntarily or involuntarily 
stop thinking. He does not icleep bt'eaiub* he thiulcn, and, if hij; thought 
I often invohinlsry tm neeonnt of iippeuk mmte to hiA €ons(^iousnesa by 

' a psyehaloffic automatism wliioh is do lonsx'r under restraint, his thought 
also 18 often vohintary l>ecause thy pessimistic moral condition of \hes>e 
palientK makes them abnormally iutere^ed in all their depreswing pr«< 
oceupatioriM. 

The act of H-akin^ in these neuraftthenics may l>e the origin of all 
sorts of disturbancos. Thi' im[in\K?*ion which ih^^y vet at that lime may 
^s their aicntaljly all Thmu^Mi lh^< day, and thus play a role in the 
persistence of the appearance of many «ecoudary troubles. We are 

['OoC at all sure but that tbc fatiiruubility i?f certain patients may not 

fhe dur in part to the impreaaiou of fatigue which they feel on waking. 

Thin faligtie on wsking ™*y» hi some eases, be le^ltrmat^v When, 

und4.-r Xhv Jnlinenoe* which we havie tried to hrinij out, llie palii^nt'* 

sleep Hax \MH*n poor, broken, or reHtlejca, it la not, wctonixhiTif; that our 

LAibjeet should feci when he wakes that he had not had snftieient rest. 

fBut there are neurasthenit-s who sleep well, and who nevertbelest ex* 
perienco tlie classic feeling that tbcy are more tired in the mornin*r 
than at ni^^ht, and who heaeeforth will pass their whole day under Ihis 
imprvaaion, whieh is peculiarly inhibitivc to every kind of effort. Now. 

Igenerally, if one question* these patients alxint the periods oi their 

lUfe before lliey developed this* neurasthenic condition, they will tell 
you that this seusatiou is one which they have fc^lt always or at any 
rate for & very Ioeik time iR'forc they bceame avowed ueurasthenica. 
We have already said that this was in fact nothing but an aiFecLatton, 
which w*w wumetiutCH eouHtitutional and often acquired, by pi-oph' n-h« 
bsd fallen iiito thi? liabtl of doing u(> little that their rdiief interest in 
life resolvpd itself intx> thinktuK "f thomwidveii. It is very certain that 
tlie conditio!]*! which brinn alxnit thifj state of bcins — prw>r'(Mipfttion, 
can*, emotions, abaesions of o\*erwork which force patientjt to Uike up 
their life, set hold of themselves, and to be in a state of e»ntinuaE excite- 
ment in oriler to preserve their exialeneo along il;* normal lines — are 
the ver>' conditionK whieh fr^piently brinif on the Di.-urasthenie state. 
There is nothin^r astonish inif, therefore*, iu the fact that such a phenom- 
enon — either for cunstituttonal reasons, or for accidental reasons, or 
12 
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dopuiidiiifz ou Lhc DiiLUiier of Jiving— should be found aUootit coastantly 
in ncuraJithenicB, Dut, ouUide of legitimate fati^e, in eonnection with 
insufficient idcep, the thing that becc»mes abnormal iii these pnlienUf is 
iLu coii^trvatiou of Ihtf uu|irw*siOii, Fonnerly Uiey did not even lake 
it into COD si di? ration, they would go on jusl tKc sftme, and Jhcy could do 
their daily work juet jls wpH or better than others. Now, however, ihnr 
minds have become fixed on this impression of fatigue, th^y arv ubeiccHied 
coneeriiiDg it, and can make it a faelor of every succeeding sla^ of 
tho dfty. 

It iH in this way thtit the ncurnittlieuic's ftttij;ue oa uw&kijii; resolves 
it«df into Iwo kliide. — uamdy, true fatigue caused by disturbed sleep 
for pdyehalo^i4.*aL reafioos, on the one hand, and, on the other hand, the 
fixation of the patient's ideas on intpresaions which have existed for a 
long time. 

Difttnrbancea of sleep as hysterical manifeitations are no less 
numerous. Insomnia may ext«t among h>'Rteri(^s as among all neuraft- 
theait^s, but its uiet'huDi^^nt is ^ncrally r^iiite di^ereutn Without his 
being nble to bring into piny the role of education or of luibit, the 
hysteric loses his idea of sleep for a time, which, however, is generally 
quite brief. Tie does not feel the need of it, he docs not pursue the 
•l«ep whieh evades him. Tie sintply d^es not try to sleep. He is iu a 
condition of eontinned wakefulneits. f^ometime^ his insomnin. we muat 
not fail to add, in purely subjective, and he pretends not to nleep, and, 
when we inriutrc & little more partJcnlaHy, we find that in reality he Ss 
not sleepk-ss. Is thjs a (juestioD of simuUtiouf It doejt not soem «o to 
na. It is simply an erroneous eon%"ietion. 

On the other hand, when it comoa to not sleeping in the cases of 
neiirastheniETa or hysterica, or even accidental insomnias in healthy 
people, the hours when they do not sleep, when evciy one else is aleepioff 
around them, always seem peculiarly long. The hnman mind b only 
ConsciuuH of time through a»<K>ojatioD of ideas. In tht- doiiialu uf pui^ 
lubjectivity the idea of limp is quite uncrrtnin, nnd is only meiuurcd 
by the number of impre:*sioiis esperiencfd or the sneneaajvc atates of 
eonHciouKnena whieh are register<^d_ Theroforo, during houra of sleep- 
leMn<»)t, in the absenet? of nil external intei<es1.s and the nhaenee of all 
voluntary' ehoiext of ideaa, the domain of consciousneaa is confustt] with 
that of the pByehoIo;ric automatism whieh is en much grealer tension 
than usual. Thus, without orclcr and without eoheiion, followinjr the 
type of automatic payeholo^ieiil tiJssO''iationK, idea>f oome rushing in and 
out of the mind during* the hour^ of inst^imnia. It sccma as if one bad 
livetl throujch whole days when only a few minutes have j?one by. 

The phywieian will then^fore ahvav's do well to be on his sniard, for 
the patient who pretends tliat he "ha* not eloped hJa eyes" has often 
slept sotmdiy all ni^ht. Thin is true for a noniiul man; tt U alxo tme 
for th*" nen raathenic, and cvrn more npl to he the rase ^-ith the h>i»teric, 
by reason of hi» great involuntary tendency to exaggerate eveiything. 
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Th^ h>'8t4^rjc may manifest oihtr iH&inrhniiCi^ iu coanectJon wjtfa 
sleep than thorn whieh b«ar upon iiuoituiia. Narcolepsy cODsifttH of 
slif^P ttttackn which comv on suddcDly and wholly out of sea-soD, and 
ooly Uat for u ahort limp^ pt^rhups from ten minutea to hnlf an hour. 
The frequency with which they occur amy vary fruiii N*.'vcrttl tiiiii-a » 
day to once a mouth, Thu waking from tlicn- i» ftpt to be aIow and 
more or lev diiBcult. Nothirg difTcn^ntiatf^ the narcoleptic condition 
from th^ condition of Bli>cp. Its pjUhofr^ny U very difti'.'utt to uniler' 
Htfind. Thp mo«t. c»hji rm?t<'ri«tic thitjR in {his **1ate is thi» «uddeQ losw of 
conaciomaMA, — ita paralysis, aa it were. Thi? function of Aonkclouii- 
ness ia suddenly arrested, jiiat n9 the motor function h abruptly in- 
hibited in the production of an hysterical paralyutr. Without lusiHtintE 
too »in>iiB:ly tipon lhi«, we think it very po^ihle that the phenomena 
tntiy n^iilt from uh'nlically Ihc »ame mechnniMii^ ami thai inhibition 
of oon«<5iousucs9s iu the hysteric may be brouifht about in tho &am? way 
as motor inhibitiou, 

L^thur^' is uuolh(!r hysttTical mimtfi^stattou afTeetin^ the function 
of sleep. Sometimes widdenly, uDd Boraetiinea after a premonitory aura, 
a pcmon la abruptly overcome by »Ieep, Once fallen asleep the pAlii7iit'A 
faw mny be pale or retain ita color, the muacles, particularly the miw- 
iM^t<<nt, ore contructod. the oyox art* fixed^ imd diei^losMnl by the ryeJids 
m-hich rtutt^T rnpidly, Ri>spirHtitiTi jii ohIri^ vup*'rfici*il, sometimes slower, 
fiOaietimi*a more rnpirl, and s<iniHimex panfing, or, ba in a eos^ of 
Achard's, of the Cheyrif -Stoke* typi>. The pulse is rei!ular. The 
temperature remains about normal. There mny be present generalized 
pftychoeeusory ana^stbcsiiL ; nevertheless, and this ia the important Ihin^, 
there is no loaa of perception. There are subjects who in a lethargic 
irtfite arc conscious of everything that poea on around them. 

Certain of tbeae Bleeping attacks are sudden and short, [^eudo- 
syncopal. Others nrv prh>Ionffeil for weeks and montlis. There are cb»m 
where lethiTKi^ »lec]i hu» hutt^nl for year*. Ovncrally llwy are brouirht 
to an end by a convulsive attack or by pastiuK over Into some other 
hy»1erical symptom. 

Tlwse conditions — which, moreover, nre ver>' elosrly allied to hys- 
terical eriacj; — are of very great theoretical importance, for, aa a matter 
of fact, the majority of instancea which have been found of p«K>pli^ who 
were buried alive must be attributed to lethar)i>'. Now, the most ardent 
partisans of the purely suggestive natun* of hysteria would undoubtedly 
find that it ia ^in^ a little too far to ikfbnjt titat a subjeet would push 
suiTir^tioii »o far as consciously to allow himaelf to be buried. One 
Tuiirht offer a* an explanation the possibility of errors in retrospective 
ilijiCTiOAia. One will say tfaat the real hysterics have always mana»re<) 
to nrraneie It so a« to wake up in time. Nevertheleaa, there are some 
who have pushed the juke pretty far, even up to tlie puijit of in(«nii«iil. 
Among these who have wakt^ned in time, there are Jtome who were in 
th«ir coffina and already under the earth. 
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However thia may be. the pii^rhopulhologj- of Ihcie conditiona ifl 
vanablo. SometlmcB it ia no more than a proloQg<CH] narcolepsy, with 
abfioliite los8 of voluntary or involuatary oonaciouanees. Somi^tinieft it is 
voluntary ricnitcjoiiflneHt only that ia inhibit^d^ Th^ paycholo^oat 
nntornatt-sm remnlnff intact and introduees passively in Ihe Md of con* 
Bciousiie^ a nvi^ni number of iinafir^s, of which \\\g subject is aware 
aa ill a dream. Voluntary' reaction uIohl* then is absolutely vi^nlin^. 

If sucli facta an? intereHticg b^cnme thoy permit us in a certain 
degree to maks landmarks of suocessive psi'chological funetioos, they 
arentill more important fmni the sanii* point of view not as diBturbanccs, 
lut m thf- peculiar fonditions whirh hysTen<^j* may present in the 
course of sleep* Hypnotif^ Kleep ntul smnnamhulisin, whieh is quite 
eloa'ly allied to it, nrv not. properly speakini,', pathological pheiiomf ua ; 
they are peculiar paychological conditions, 

B. Headache. — Headache is a symptom so often observed in the 
course of the psyehooeu roses that It desen-ea to be studied alone. 

It is mt-l nitb so frequently in neura^tbeuie Htales XliAi, aci^ording 
to Chai-cot, it fonned one of the prhuai7 ayinptonw. Nevertheless, l!ie 
very peculiar JicmliKrht- whit-*li Charcot described under tlic uanu^ i>f 
'^helmet heLdarhe," eonsieting of a feeling nt preaauro looalizod prin* 
oipnily at llu* hnt^k of On* hi*ad «nd tho nape of the nerlc, does not by any 
mejins sppm to u*i to he the only fom iinrler which the symptom is 
manifested. 

Patients who are "well read" are very apt to use the term **belmet" 
to describe Their pain. Others, and even a givat numb'T of thusw.' ^*'ho 
are wtll informed eon^errjing their malady, use pnrtiriibir epithcla to 
describe their headneJie atui its very variable bx^alixfrtions- A band 
around the forehead, sensations of emptincas, throbbing of pain which 
every movement exasceraic;*, feeling of hcsviness, an undefined torture 
whleh they cannot exactly localize, are the symptoms of which our sub- 
jei^l^t have nitipit often euinplained. 

They %ny to ui^, '*It seem* to mc na if I hail a woisbt of several 
hundred pounds upon my bond." 'M fori aa Ihnutjh my head were held 
in a vie*,'* "My brRins aetmlly lw??it in my head/' etc. Other pati.'nts 
complain of sudden sensations of beat ; Ihey feel as though their "head 
were on fire," Others eamplain of sharp or shooting pains. 

But what we have met mot^t frequently 1% perhaps leAs a real pain 
than a dislreKsiuif Kensntion of diseomfnrt, or i-mptine^s. or sometime*, 
on the other hand, u t-Uhion or the feeling that tine's nnad would not 
work, sometimes aceomparied and sometimi-s not by feelings of dizjtiness. 
i^lany patients compare these sensations to 1ho«e which they have had 
norraaliy sfler havinp pushed some intelleetnal work, and very naturally 
they attribute what they feel to symptoms of exhaustion. 

What intrn'^^'^^^O'^ eould one Kive In IlLew? VHrioua forma of head* 
Bchef It Tfeemii to u^ that this mnnifentntion ha-H extivmely diverse 
origins. First of all, there appears to be no doubt that in a inr^^ number 
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€f cases th« hcnduohc iiiny Ik* u purely subjoi'tive ayniptoni. It is ft 
form of loculizL'i} pain. Puti<rnU vfho are struck by thoir lack of bran 
activity or the difficulty they have in working Hre apt to refer the 
^iitiprvtnaioDK they feel to the periphery. Their headache is only a Biib- 

Ive excuse for the cleflciencies of which iht^y eomplnin. 

Under olher cin;uinslfliic*'x. thr hcmlnirlit* i« HuVgetjlivelj (^imuurajri'd, 
and eontiniicd* so to speak. It has renllv existed, but in n trnn>^itory 
fashion. Afterward it pernkBts as & state of memor}' which ia more or 
lOBft eoQtiouaUy evoked. The patient 'a pain is reaily only a reminiaeenoe, 

Sometimesi th^ lieadjieh^ ii explained hy the (extreme malnutrilion 
of the piiltnTit; it llieri lu^foniw In the rumM* iiif>r1iimlKmH m» thoav* by 
K'hich we explained the hoiidachcR of imiDniie« and cfTt^iin convalescents. 

Finally, and this probably rather frequentb" oceurs, the headache 
may he Ihe expression of a real cerehral exhanslion. As a matter of 
faot, a1thon(;h the intelleMnal work of the neiirasthenie may have no 
fihjeetivr n-rtlizjition, fhr pain may Ik* non** the less real for that, and 
the constant ahsurpfrou with preoccupation. obsewioD*, and emotional 
conditions and bein^ nlwiya exploring onc^s mental recesses is at least 
as fati^in^ aa th(^ tnont abstruse ^ometrieal problems or the most subtle 
metapli^'sieal oieditaliousH It \k fn>in \h\n nieehaitiHni in particular that 
there seemH to tis lo [H'oceKl thojH? dilTnMed foclinpi of headaehr with va^^ue 
ff^lin^'H m thi" head from which h> mwoy people miffrr- Our does not 
linvo ti> piuih the fmnlysifi vrry far bn find out that thi^so are people who 
are prpomipird nnd ofwpwed, and whose preoccu pa linns and obsessions 
allow them very little real. 

Tnaomnia may also play itt part, and help to detc^rmine what is 
dcAcribed lo ns a» that sftrt. of eontlnunl Minif of soreness of lh« 
h«ad or scalp which is the denpair of m many patienta, 

A transference to the periphery of a «*ase of intrllcetual weakness, 
a reinini«:enco which is eWs?^ive or caused hy real futiene^hese are 
in fact the various mechanisms which seem to us able to interpret all 
kinds of headaches in nenra?i1henics. 

In hj^iteries ope may mept wiih nearly all the »>Tnptom» which we 
have juHt dcftcrihed. But \u these last patieiitB thr ruli? uf Ai]to-«u»5?i*4tion 
or of bctcro-jiu^rptttton i.i prodominHUt, iilK»vo nil when their troubles 
arc afi«ociated with phrunmc-nn of fiontraetiire or pnrnlyHid. 

Thpse atv often patients in whom onp has trt^d to discover a pos«ble 
or^anie ori^n of th**ir symptoms, and whr> liavi^ become j^adiially eon- 
vin«Kl of the eiisl/»npe of the hendaehe whieh has been previously 
stmzht for. Tlic hysteriral ti*ii7, which consists of an extretnely sliarp 
pain in a Tor>' linutt^ area on top of the head, has often no other 
oriifin. 

In tact, in these patii^nts painfid j^uhjcotivc disliirbnuces are fre- 
<)uently accompanied by localiiDd or diffuse h>'pcrEe$thesia of the scalp. 

C. Disturbances of the Reflexes,— Th<«c troubles, which aw of 
Twy alight importance from the elinicfil point of view, involve, on the 
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ottwr hnnd, from tb^ tht*4ii-etkml point r>f view, a vHmlo icricft ot im- 
portaiil rnjcjftions. We are far from salviriir Ihc problems which ar© 
offered by tie modifitations of tbe reflexes, and we by no means pretend 
that we CAD ofTer bere any deliiiite interpretation of the faet* wbieh 
cLinieitJ oE>^ervattoD haft enabled lis to eJttablish. 

We «balJ take up succe*tsively Iho tendon and sttin reflexes in the 
djurse of neurnslhc'tite and hysleric eondittons. 

The tendon rt'dexes in neuruHtheQic conditions are very frequently 
modided. The knee-jerk may be found perhaps somewhat exaggerated 
or somewhat diininiabivl in such patienta. But exaggeration is a 
pbenoiufiiou uiLU'h iuure frei^ueutly ulwerved. 

We fuel it tiwewary tn point out a eertaui niunber of distinct ion?(. 
It may happen that one hun to do with pntiuntn who are extrcmrly run 
down and emaciated, in whom the reflexes ttct as they do in a)1 con- 
ditions of grave denulrition. One knows that in these eonditions 
there is ?4ometimes exaggeration and sometimes diminution of the re- 
flexfs, and that IhiB is the first me'^hsuiBm of change in the reflexes 
during the course of nenraathenia. 

On the other hand» we know that the reflexes vary aeeording to 
individuals. Cases have been shown where there is rongeriital absence 
or at least diminution of the kneu-jerk. Wo even know subjeeia who 
in their normal state have very strong reflexes. In the absence of any 
idea concerning the previous condition of the reflexes, it beeomea very 
difTuriilt to say whether the exaggeration or diiciinution which uni- ha!< 
diflcovtred has or has not arythiug lo do with the actual nymptomatic 
express] on. 

Under olher circumstanoca we may lind our«cIv«e in the presence 
of morbid o»isr>ciationH. A subjf»'"t may he hihernu!oiis, or diabetica, 
and also neurasthenic, and under these conditions the diaturbane^a 
of the reflexes may be attributed to the associated disease rather than to 
the psychaneuroftis itself. 

Finally, t^^re does not aeem to m to be any question that the cxiig- 
peration of reSexes'in particular may be in a ereat many C4i^>a eon- 
fiidorcd u» a symptom peculiar to the neurasthenic condition. But 
how shall we inti^rpret this phenomenouf 

First of all, clinical obaervation has shown us that these exngirera* 
lions of the reflexea are found particularly marked in all the i-a>te!< in 
whi<'h the patieiita are in an extremely <mioii<mal state. By repeated 
examinations we hnvtr even ikfisnred onrht^lvett that this exttg^^rnti<1la 
would to some df^groc vary with thc>- emotional condtlion itself. mor9^ 
pnHicularly when our ^ihjt*of*i would sny of themftelves that ihey f*>lt 
'^more nerrvous/* and less markedly so when, on the contrary, from tb<* 
mental or moral point of xiew, they felt them»elve» oalm and tranquil. 
So mur^h so that frt>m the start one can W- sure that these changes iaj 
the reflexes have no n^ation to any organic disturbance or anyj 
modification of nutrition. 
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The interprctHtion wtii(.*h it seoms to us Bhoutd be adopted is S^ 
follow! : The vaitoua funL'tiom which devolve upon the eerebro-spinal 
axis cuuiiot bi^ Isulati-d frum the mialonikul point of view ni\y luore 
ihuiL from thf phy»i<>li>gicttl. Then? in n-tipnjcfll uetion of ihv phcnom* 
i*iia of the autoinntic life on thow of the conscious life, and vicr versa- 
In xh** same way that a given idea is able to provoke vaaomotor and 
■eorelory aoliong, etc., ao a given mentat eonditioD i« eapabte of modify- 
ing a whol<* stet of reflex phenomena. Conoentratmn nf ronw^imiKnowt 
(obsr«sioD]>t) or difFuKiOD of eunseiousTjeM (einotinn*^ may lu Ihi^ way 
aet iipun and disturb the tuhibition or the torum whieh the differi'Dt 
sta^s of nervous fiinctious receive on© fruni the ollitr Siieh is the 
hypothetical explanation which an examination of the facts sagged. 

Among hyaterit's, eseltiding accidents, one may see various conditions 
of the retiexes. Hut the interesting problem ta raiaed by mod itit? aliens 
which the rellexea may undergo in the eoiirse of hysterical aymptoms^ 
and partiuidarly in the caae of pairulyMis, One may iiotf in hy«t^?rical 
pjiralvjse* a m«n; or lera ei>n3idcrable eAagK^^^ftli^m of the leiidDn rellt-xca. 
May this exa^^ratioD of reflectivity go »o far as to prodncc-, as in 
or^nic paralyses, ankie-elonusT As a matter of fact, one of Oft has 
bwn ftble to obaerve, without any organic association and without the 
flif?h1<^ pemtibility of any ftimnlatiori, actual ensi-x whrtN* thfn plu'Hiim- 
enon wns pnxhierd in hyi^tcHc^; hnt it ih iu»mrihinf{ whrrh hiippruft 
very rarely. Hysteria, either diriTtly or indir^'ctly. would thus be 
capable of setting the medullary automatism at liberty. 

Cutaneous retlexes may also be moiliJIed in the course of a psycho- 
Denrosiy. 

Ordinarily, in neurasthenia tlie mi>dilic;ations that these retlexes 
undergo are very slight, and depend upon the condition of general 
reflectivily. When the tendon roflexcs arc BfrnnsT, it is rare that the 
cutaneous retti'xca are not also accentuated, and, iuvf^r^ly, any diminu- 
tion is apt to be found in the teudou retlexes as well aa iu the sbin or 
mui^ous-membrare refli*xt«. 

Novertbclcss. there ia no absolute law, and it has seemed to us that 
in the zonv^ of localization of their functional m a nif testations nonras- 
tlientDS may present r*markahlt' *xagp^ rat ions of th*» mitanoous reflexrs, 
Peeoliar irritability of the nbilominal widl in gaAtnvinlitstinAT fixatious. 
exaefieration of iho phan'iiccjil reflex, fixntiona in the rt^iriong of the 
upper dicrstive tracts — such facts we have been able to demonstrate 
on several trials. 

In h>'Hleria, in the course of paralyses or hemianssthesiie we have 
been able to establish unquestionably disappearance of the cremastetio 
pcl!ex in a wrtain nnmher of en!*os. As for the plantar cutanootis reflex, 
we have never found <lorsal exTeiigton of tile great toe (l^binski's sign). 
On the contrary, we believe that the cutaneous plantar reflex, as well 
as the teiuron of the fasoia lath, m«v perhapn bi- almeul in these patients 
OD tbv hcmiunaMtthrtio side. One of us has obiiervcd tJiree examples in 
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^ Ah*" triMt yt-nr, tn these Uiree putientg. alflit^led unth 

™ ithf^ifi, Iwn wotnon and a miin, the koIp of tlu* foot 

to any stimuloa whatever, and the reflfjc of th^ faseii 
<((> lacking. On the well aide the rejketiou of the tot's 
A lata wjLM notTiin), Two of the^c pati<'Lt» were cur^ 
/ami'Sthe^ia. and then recovca^d tbcir plantar aud faseiu- 
i 
^s^ jl not dwull auy lonpor tapon this qiiestiou of potiexes. The 
only thefh^tical point which really matiers to us is to know that pureJ/ 
psychic tctluences are capable, to a oonRiderablf^ extent, of \yt\i\'gv[i% 
ahoiit tJioiU^i^tions in plit^iiuuti-itn wliii-li jin^ tuibitiiully regarded us 
pTircly nnkimntic. 

Thia, hov^evyr, is not at all aatonuhmg, if ouj? considtra the fvidmt 
exiat<>uf'<s as fiinotioiial inunift'HlutioDtf of pnyt^houeuroeca, of diatnrb- 
nni'i'K whirh, like fipasrtis antl pnntnu'hin*ii, nn* renlly nnly retl«]cra 
whu'h hFive beeiinn* piTmnnptit, pprKiKtcnt, nr stennityped in some way, 

D. Disturbances of Speech. — One may Ronif^times find in the 
liystijrif^ a symptomatic imi'mhh whitth mortj or less approaches motor 
uplmsia. But writing is, w^ a rule, wholly uiiftlTecteil, Whi-u it U a 
question of u^rdphja, which rarely oceuna, it is total, and exists for all 
kinds of writing. 

On Ihf other hanJ. a vt^ry few ea^es of seniwry apha^a and of pure 
verbal deafness have t>ecn noted in hysterics. 

A thitifir whieJi \% mneh more frequent In the hysteric U mutism. 
Mutisni sirikeN hyrtleri™ «t ev^'ry ag^ ; uevertlieU^m, it i» rare aft<*r 
forty. It mny come on after an emotionnl attack, and take phiee *ud- 
denly. or, on the other hard, projjresnivrly^ preceded by stuttering, 
then by tht; impossibility of apeakin^ aloud (whispering), befon* it 
hireom«ii eonfinued, Oaee i-slaUijihed, it niakea tlw> patient al«iolutoly 
dumb. inriipaMi*. in mpite of the intcgrilj- of his plionftie mu*ele. to 
ntter the slightest sound or even a er>\ It is poally a pnn*Iy motor 
disturbance related to all the psyeholoirieal Functions. In some eaB» 
mutism is not absohite: Ihr; patient may make a few soimds but caunnt 
wWvr them in a loud voice. 

When once estubhshed, hy«tmcal mutism la*!* sometime* for houi« 
and sometimes for years. 

It is very evident fhut of lU hysterical manifestationB mutism is 
perhaps the one which most easily permits simulation, ft is n:jne the 
it^w tnie. however, that we know a certain number of cases where the 
pwnibillty of this cfiuld not for a moment be considered. One of u» 
has seen a i^Wf^v litte thn, a teachrr who was extremely devoted to hrr 
pupils and in love with her profrMit^n, who wa* .Hiiddrnly jttnic.k mute 
ns fhc n-svdt of a violent emotion. This piitiptit was a woman of j 
upright rhuruf'ter. and, in spite of her verj' strong deaire. had beeo 
mute for four year* wh<»n *he esme into onr wards. She was only 
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cured after several mouths, and tbeii by exciting a very atJM>iig emotion 
in her. 

It doeu not &eeiD ti> iist that »ueh vB^m should be aiiy more diQleult 
Id ^r3ia|) tlinii innn^ otht^r functional mauirc^UitioiLt. Doen uot vxvry* 
body kt^ow thiit cmotlmi will '^m'Uci' the vwc break" and n^ndcr oue 
inoapable of uttering a soundl Th^ hysteri^^, ss w^ ha%'e fttready seen, 
fixes himself in his «motiona1 f^rmptoms. Tb^se become cryfftalHeed iD 
him, lut it were. When in pheuomena of thi^ kind suireestion eomes id aa 
a spci^ndary element, the thintr is very po*teibIe. Persuaded of hi» in- 
ability, the patient may eontiniie hiA Riito-«(ut;(:estions, and the symptonk 
vill last AH long as tht^ siiFn?^-stive action peinistft, and will only give 
vay to »iinie new i^m^tional mflunicc or an op{K)site suggestion. But 
the tmotwiu will, ni-vcrtbdr's*. bt* always the inuiu agtnt. When it 
comi^ to a quostion of a dtsturbuiiL^e uf sjx^ech, the piittents who have 
lust their voice by reciaon of an emotional crrittitt very probably do not 
know how to recover it, bteauae their hopelesHuess hinders theui from 
muking any etfort in thin direction. 

Thbi wm parf.ieubirly *> id tin.' case of lilt- tf'ftfher of n'hflm wr have 
juit flpok<<i], who, evtry time llint »no Iriod to p^nuudv hi^r that nhv 
could npeak, tvmild reply in wriling that tthe wa« coMV]n<<ed that nh^ 
wouM nevf-r be able to Fq>eak agsin. 

Among neuraathenicfi one seea other distnrbanoea of apeeeh, vhieh 
th« patienta expre.HA by fiaylng, '*1 enn no lon^^er find the words I want 
to nse,'* "I .jan hardly undi'rstand what people say to me/* "1 do 
not und(>r»tand nlijit I n*ad." In reality these disturbanoee eorrcspond 
to two kindtt of phenomena. There is. on tht* one hjind, a purely 
ideatioD&l disturbanee, whi(*h we Hhall talci? u[> again vthen we study 
the affecticns of psyehological functiona; and there are, on the other 
hand, phobic manifesiationB. whieh we shall conaider with all the 
dinLurlmur^e-i of this kind whidi idTvijl the nervou* system. 

E. Acquired Disturbances of Psychological Functions. — The dis- 
turiwiecs of psycholo^ieu [ fnntrtions which one may come acros in the 
coarae of the ps^-efaonturoscs are extremely vuried. 

We may, frum the start, divide them into antecedent disturbaricea 
and couKH:iit)V4? diHtiirbanc'es. We plaice luidrr thti term nnti?cedt-ut dis* 
tnHMUiccx those whiehn whrthi-r e[institiitii>DiLl or acrquirrd, wrre presrnt 
before the developmont of the psy**ho neuron is with it« symptoms. W© 
shal] take np their study in the weond pjirt of this work. The eon- 
aeeiitive distil rbsneeft. wkieh are the only kind we fihall consider h»re, 
are d<*veIoped ser^ondanly, and give riie to a wh^tle si'ries of mantfesta- 
tions whieh did not form an inleirral part of tbe previous mentnlily 
of tbcHe patienta. 

Sueh a diiftiaetion may appear subtle. It is, however, a very Im- 
portant one. Nnirnsthenies may in fact a^eidentally present a wholo 
sdpries of payehie tn:»nb!M whit^h one would find eonstitiitionally wttab- 
ijshcd in certain subjects belonteinir tr> a family whose mentality was 
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Ilk Bervice during Uie last ^ear. tn these three jiatleiits, nJTIictcd with 
uliWnU- hcmmniCflthcsiii, two woitien and a mnn, thr rtolc of the Foot 
did nor. n^Kpond to ony stimulus whatever, imd the reflex of the fascia 
Uta was likewise Jactkmg. Od the well sid« the reaetioti of the tov* 
And the faj«ia lata waa normal. Two of tbeai* patieutN w**rn mnvl 
i>f th*.'ir lemiau^.sthesin, ami thou ri^covered their jflunUir flud fiist'ia- 
lata n-flexfis. 

We shtill not dwell any lon0.T upon this question of p*>flexe5. The 

oEly tlieoretieal point which really matters to us is to know that purely 

^ychie influences are eapable, to a oonsiderable extent, of l>ringii)(T 

reboiit moflificaiioDs in pbenomeua which are habitually regardi'd as 

purely ntttomatie* 

Thig, however, is not at all nstonUhin^, if one eonaiders the cedent 
eiistence, as funetional manifestatious of psyeh one u roses, of ilisturV 
aures which, likr spasms and conlraetiitps, are reality inily reilr-xi:!* 
which liavc become permuricnt, persistent, or stereotyped in iiotnc w«y, 

D. Disturbances of Speech. — One mny somelimes find in the 
hystf»rif a syinptnriiatie fti-^rmblt- which more or less appri*Hr4ieft nkotor 
aphAsia. But writing is, as a rule, wholly unaffeeleiL Whi-n it in a 
quwrtion of HifniTiliia, which rarely occurs, it is total, and oxi*t» for all 
kinds of writintr. 

On the other bnml. a very few eases of s(*nsory aph&jsia and of pure 
verbal deafness have been noted Jn hystories. 

A thinB which in much more frequent in the hysteric i& mutiftm. 
Mutism slnkea hysl^riea at everi,' age; iiev(>rthelesa, it h rare after 
forty. It may i'onie on afler an emotional attack, and take place «uU* 
denly, or, on the other band, proRreasively, preceded by 8tutterinp, 
then by the impossibihty of speakicL); tihfuO (whi»perina), bt-fore it 
t>ecotuai coonriiicd. Ouee efctablishcd, it makes the patient absolutely 
dumb, in^-apable. in apitc of the inlepntv cf hia pUonetli: iiiuw-'lf» to 
utter the wlighlettt sout^d or oven a cry. It ih n*nlly a pun^ly motor, 
disturbani^e r<;bitc<) to iill thp pKycholoj^ienl funclioTiE. Ir som^ eiwrsl 
mutism is not absolute r thp patient may mnk« a few sounds but cannot 
utter thein in a loud voiee. 

When o&ee established, hyiiterieal mutism laats aometimes for hours 
and sometimes for years. 

It is very evident that of all liyRtericJtl mAnifeatationH mutism i« 
perhaps the one whi^-h most ea;^ily i)ennit!* Himulation, It is none the 
leas true, however, that we know a eertain number of cases where the 
possibility of this could not for a moment he eonsideri'd. Onf of n« 
hai<i seen a case like this, a teaeher who was extremply devoted tn her 
pupils and in love with her profession, who was suddenly struclc mute 
as (he result of n violtrnt emotion. This patient was a woman of 
uprri^ht eharneter, and, in spite of her verj" stronc d«*in*, had beenj 
mute for four vcam when ahc earner into our wanla. She was ooln 
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cured afler several moDttUf uiid ttitu by exciliug a very strong emotioa 
in her 

It dix^ not sc<.*m to tis that s\xcb cnsi'ti shouJO lie Jiiiy uiorv dil^kult 
to gTahp Uiuii lujuiy otiivr fuiiclioDal uiuuifcfitutiuus, Dogm not evvry- 
body know ttiAt euiotiod vill ^'make thv voice break'' and reader one 
incapublo of uttt^riog a sound f The hystcrio, as vjc htive olreadv aeen, 
fbce« hliim'lf in ha ^mctional kQ'm|>toiniG. Theso boi-orao or^^ttulHjct^d in 
hiin, JU( it wrrv*. Whrn in j»UrrK)irkf*TiJi ^f Ma kind sii^iLTi^tion cvuncA in m* 
a si'cuudar^' t-Unnciit, tJitr Ihini; is vory possibkv IVrsuadrJ uf his in- 
ability, the pativnt muy coDtiDuc \m autosuifL'tstioEm, And the* Hymplom 
vnii last m lon^ as the suggestive action peniists. and will ouly (rive 
way lo some new emotioDal influence or an opposite sn^gestiou. But 
the emotion will, nevertheless, be always the main agent. When it 
comes to a question of a diftturbnnce of speech, the patieTkts who have 
lost their voice hy reason of an crnolional eriais ver>' probably do not 
know haw to m'over il, b<*causc (heir lio])rIw«ni*Kft famderx tlictn fnmi 
making any effort in this directirn. 

Tbia waa particularly so in tbc caae of the tcnchcr of whom wo hft\-e 
jnat apokeu, who. every time that one tried to perauade her that she 
coald apeak, would reply in writiog that she waa convinced that she 
w^iuli] oevrr 1h' nbli* to Ki^^jik again, 

Amctig niMtr7tNlhr.'nicH one wea other disturhanees of spn^ch, which 
the patients express by sa^nntr, "I can no lontrer find the words I want 
to use," *'I can hardly imdersland what pt*ople say to me/' **l do 
not understand what ! read/' In reality these dUturban^^es correspond 
to two kinds of phenomena. There is, on the one hand, a purely 
Ideational distiirlwince, whieh wo *haU take up n^rain when we study 
the ftifeetiotift of psyeholotrical fnnetions; and there are, on the other 
hand, phrtl>!e niarin>aTalTon!<. whieh we shall i^tinsitler with all the 
dtsturbuncrs of this kind whirli nfTret tht nervous system. 

E. Acquired Disturbances of Psychological Functions. — The dis- 
turbances of psychological functioa'* whii^h ono may come across in the 
course of the ps>ehoneu rases are extremely varied. 

We niay, from tlie start, divide Ibcm into antecedent disturbances 
and coDSccutivi- disturbanm. Wc place under the term antecedent diN' 
tiiri>anefa those which, whether constitutional or acquired, were present 
hefore (he developutent of the psych oncurosia with its symptoms. We 
shall take up thtnr atudy in the set^ond part of this work, Tho eon- 
WHjutive distiirhanei'iG, whieh arr thf* only kind vrr nhnl] coi]fii<ler here, 
are derotoped sroondiirily, and eiv** ri«e lo a whole aeriei of manife«ta- 
tidiM whieh did not form an inte^rral part of the previmin mentality 
of the«e patients. 

Such a distinction may appear aubtTe. It is, however, a very Im- 
portant OTie, Nrurasth^'nicH mny in fact acekieDtally pn»sfnt n whole 
series of psyebie tnniblr'; ivbri-h tme would find coiiHlilutionally estab- 
iMdbed in certain subjects belonpini; to a family wh<jse mentality was 
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dLffcrcnt. Wc urc nUuditi^ to the pAj'GbjL3thenic& of Janrt in particular. 

Can oner Bay thst acquired psychological troubles exiHt ia Ihv.' 
byfiteriof If ia their c&ttn some psj^ehle m^iiim muy have beou ac;<>i- , 
dentally Inhibited, — Ruoh, tor example, a% the viiricuK forms of lun- 
SMngt}, us i» the «fise, n» we shall sc'o furthor on, — tlioa the meu!a1 dia- 
turhaiii^fs iu 1h<.-sc' putic^nU iire (-sscutiuUy constitutional. Therefore, 
they would not he dt'scTibed tere. 

The same thing ia cot at all truo of the neurastbenit:. In hia case, 
in proportioQ as his affedion develops there appears u whole iterifa of 
set'ondary dinliirbanpes, holding a capital pla^e in the subjective and 
objective symptomatology of these patieuta. 

The jjBmenee majority of neurasthenics complain of not being able 
to fix their attention on any intellectual work whatsoever, no matter 
hL>w h^ird They try. All work, they .say, at the etui of a eertaia time, 
whkh vnms actrwrdiD;: to ihi* imliviiUinl n«lnrL' and on dilTi-rcnt Hay»,j 
fatiiruo& thno. As a rule, it will be their nece^wniy otrcupntlona which 
will frttigut* them the most and the quickeat- More or leas rapidly, they 
uill find thi^ms*»lvi?s obli^'etl to give up <*itlj<rr tht? daily routine by 
which they live or the intfllloelual work whinh internstR them. 

Ia it a qtieatioD here of what might be called an oi-g:&nic iDtellechisI 
df»fi<.lerpy. t/<ndiii(r hj somi' pjirti^^ular form of fjiliyne^ or an ^ihaiistioii 
which takea plnce more rapidly than what mi^ht be called the psyirhii; 
contractionl Not at all, and more often it i^ thi> patient hiinKclf who 
furnishes you the proof of this. If certain Kubjects are fltifficieiitly 
lih^ical to attrilfiite their nipid fati|fu»hility to all kincia of attention, 
there are eerlnin othei's who for^t themaclves. One sees patients who 
declare Ihenmelves to he exhausted at the end of a few minutes* atten- 
tive work, and who devote hours to tho solution of problems in chesA 
or geometry. Unl. above all, the time when lo^ic is wholly hist from 
sight iH when the patient finds himself with his physieian. With him, 
the very individual who ha« juat ssid that he wn^ incapable of any 
intellectual elTort will he able to bear up throufrh discu^iona whieh 
lust fur hours, exhaualing iht doctor, hut from whttOi the patient sallies 
forth fresh and iheprfid, pnwided he has found some consolation. 

Thin intellrrtujil itirapiirity juny he interpreted ohjeetively and (Ulb- 
jectively. Someliiucj* the pntii-nt ia iihlf to fi\ h'tn atlrTiLuia only for a 
short time, a timo during which int<'llect«al activity is normal. It is 
not thon a question of rapid fntiffne, T^nder other cireumstnnei'?* it 
ncema thnt the* elementnni' psyeholotTcal functions may be the ones 
whieh are trouhlix!. Thi* patient im quite eapriblc of fixing hiK atten- 
tion for a time, often fairly lonp. hut the work that he would havo 
neenmplifihed formerly in a few miniitf^ will take htm hours- Simple 
operations mental edeiilationa, will «eem vf»r>' difficult !o him. Wrtrly 
always, however, not to say always, the work or the ealenlation will 
be right. That ia to say. in other words, the elementary psycholoflrical 
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pUenomena remain quulilutivi-ly utiharmod, and whnt is affectL*cl is the 
faculty of asaomtioa. 

Oilier patieiilA cumplam of diHtrautJoim, iDvo1imtur> Higblx i>f luiiid. 
"Tlit-y are not there," tlicj nAy, Imt when thty arr *'Uirre," th^^ wi)rk 
is oocQiupimhr^tl in tx normal mnnncr both ha to quality and (juuntity. 
OthfTB flguiD 8ay that tbeir memory is ftlf^otod, particularly for what 
«>oDoerDa recent eveittft. '*I Bm obliged to make a note of everything/' 
they say, "hei^auae if I did not T nevftr would rt*membrr anything." 

CerUtin olhera do not complain of their mt'mory, pnjj.K'riy Kpruking, 
Thoy eiin rememlMT tbingfi, but Ihrir power of reeiill is Blower than 
usual; whence arises a series of secondary iliMturbancL^ in tln^ imaKiuit- 
tion and in ideation. 

There are subjects who, on the other hand, suffer from recaU, from 
memories too numerouK and tfitfuse which present them^^elvea tn can- 
ACiouHDew. Ideation is affected beeau»e in the multitude of phenom* 
ena of eonxoiou-itjc^tef thi' patient can no lon^r chooiie; hi^ therefore 
becomes & sort of pAyrliob^ic^il nuUniintoo; hi; 5cv«, lie say^, "aa if 
be were in a drcaui/' and he fecla inoapable in various degri-es of 
any cerebral control, or of formiop any judgment. AU the phmomena 
of life appear to faim a^ on tho luime plane. Ue in like ii piTKon in the 
th*n!tv whn rnnnol dlHtinjpiiNh tH*tw<*i'ri thi* ii(»tone nn*! thi* "supers/' 
He hfls in snmt^ way lost hi« sen«p of proporlion. TI** will magnify some 
trirtin^ detail to siu^h a degree that the important facta lose their relief. 
Thus, one will often see a patient whom an inaigniScant tliinjr will 
prviH-cupy jn«t as much as an important thinp. It would not bo exact 
to my that he wholly neglects the latter. It often only appearn to be 
tro on uc-count of the relation between the mentality of the ohflcrrer 
and the real mentality of thc^ patient. The physician, cnnficioua of his 
own mentality, s^t^ thin lack of proportion, and in incltrrcd to accme the 
palieDt of taltinjf do ititert«t in the most tmportnnt thiu;^ of hh life. 
Tbiii in not eiiictly tine. Tie docs not lack interest, but, rather, he \m 
inU^raited in too many thintt;^, a numbtrr of which are futtlc. 

Tbeao reactions of failing interest may occur at any time, but it la 
wten any new pByehoTogieal phenomenon hdu appeared that it in nt^ce^i' 
aar>' to know whether any syatemaUeation hai taken poaaeunion of the 
patient. 

These Q^stematizationa are phobiM And olfficwiona. It would be a 
mistake to believe that manifestations of thin kind do not belong to 
neurasthenia, and, on this accF:)nnt, to classify micb patieats in another 
pathnJogiea! group, aa pny eh asthenics. We should be tempted* on the 
other hand, to say thnl it is a ehfimcteristlc of the neurasthenic to have 
obsessions and lo b".^ Ytahh^ tn ih^m, Thifl is easy to conceive; for 
is an obaesion anything: else than an involuntary and irreaiatible ap- 
parition in the fleld uF coascioiisnem, phenomena of psychological 
aulomattKmt Any individual who U not "master of hJm«e!f" ih prac* 
liciklly [ihobic or obitriHcd, Tho nenraslH<-nii\ haviuii; no longer his 
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cerebral cohUxjJ, — ^iJial u, his judj^aeDt, — hm Kf(^iileEit&ll> lost the 
lujinlrry over litnLBclf, which the paychanthenic ]um never had except in 
the miist relative degree. 

8t]ll further, while the psyehaatheiiic recog;nl£es hia oljFtowioucs luid 
whik he ia vainly trying to dnve tb<>m away, the ueurunthrtiif? in rom- 
plBC«lit about thtm. Here we vuter iulo phL'uiimena of another kind. 
It. i* \ioTf. that JiIoD^ with ohse>4Hir>og are found what nre ealled pre* 
occupations. ha\"iag a very different pa>'choh)gicaI mechaniam. Thew 
are, if you wilL vohintary obseaaions. depending (lirectly on the moral 
condition of the patients, Tn nHirj]*ithenic« pi'ssirninni h **vidmtly at 
the Iwttom of this oonditifm. Thoy also enlert^Tii vohintarily all the 
depressing idefis, all thi* liypochomlrlai' preoceupatiotia that the psycho- 
logical autmnntisin niny have inlroduced into the field of lh?ir eoo- 
sc-imisiiesj! cither as nn incident or us an obsession. Here we must take 
into consideration the fact that the passinp moral condition either in* 
hihita or excites— it coriea to the same thitit; — psydiohipieal aiitomattHm. 
If wr are ^y or sad, our niitcimalii^rii will not iiilrndurr iuto our field 
of conaciouaneas — or our field of conacioujincas will not permit the 
entrance of — any ideae but those which are pay or sad. Mnrr or Irsa 
influenced by his condition and more or lefls weak, the nr>uniHthen]e will, 
therefore^ hnvv h^irdly any hut pcssimisti** ideas, whic^h will cryntalHsto 
in some way into a state of pppoceupatirm or obsession. 

An exftniple ^Hll hMp to make ottr thought clear: We see s fira- 
ann, a revolver or a riJle, or perhaps a sword or a knife. Amftnjf thft 
many ideas which mif^ht be associated with these thium) there are some 
whir*h are peRsinkiatio, like those of Huicide or tlie poa^ibiMty of a 
crtinttial action. A hciilthy person will pay »o atlenlion to these ideas, 
A neiirawthi^nic, <m the. other band, by reason of his moral condition, 
will lay hold of Xhe ideft and elin^ to it. IIi; will think that he mitjcht 
bo "templed" to commit suieide, that he might "coneeive the idea" 
of injuring some one. This idea dixtnrljs him, and rrmains iicrsistently 
irj hir* mind, lie will think of it for a lon^ time. He is henceforth 
canffht ill a vicious circle. In fact, the more* he think^i alxiut it the 
more there will be repiatered in hU psychological automatism many 
vi\id imppcasione, whii'h, as a result, will have all the (jrearer oppor- 
tunity of running through his field of eonseiousneas ugaia and again, 
and all the more so because At the same lime, by Itu- Kirnplc fact of 
circuiiwtani'i's, a-sHoeiatious of ideas, which are capable of recalling litem 
are multiplying qualitatively, so to speak. Thus, step by wti'p, the 
neurasthenic, who hai^ at fir^t l>een merely preoccupied, tiecomca finally, 
by the very reaaon of this common intclkctunl mcchnuiam, thr subject 
of obsi^saiona. A viduafary ob^rMHion. if one mi^ht ho call it, directly 
ereMtc4 an invoInntdLry obseaaion. or a true obeeanion. But the UttiT, 
and this is the important point of diaKmosi^, is ii(<<?ondnry- 

We shall not dwell upon thia just now, but we have already iwen 
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that IhU is the key-stooe to the whole constructba of vineral symptf^mfl 
in neiiroslhefiiGa. 

However it may be, wh^u Xhi^ noiiraslhf^nir }ms gotU-n un olwssion 
it go^ ivUhoLjt jfAviiitf that his nu-iilal liii-HprnLtu-s »re nniltiplied and 
tt^;rravai<*il, bcraiiJ4e by otm roud or anothi^r Ue caa alwayfi return to 
bis obacjssiou. OUsissions may tube it varit^ty of forms, but it ifl fspeeially 
b.vpOL-Uoudrincal obhtrssioriM whl-.b ar« met In ibeKe pulU^iiln. TIk- |)bob!a 
of mticiclts th* phobia of IinntiiUf; «i.>jik' orir I'lsr-^ and oiher -HUob wrupu- 
louB obMMniona nro aW fotinri. but muoh Jowi frc^iimtLy, 

Aa to Iho TnL*t*haniHm whu^h pro(bift<H( thct montnl difitiirbanrps on 
which lh4?s^ acPid-nU sre gmfU*(^ it d<?p*>iKl»i nlto2*»tb*'r upon the 
emotional stai© in wbiph the netira^thenie n indiil^n^. or in whiob he 
flnda hiinaelf . WeRhal) take up tbiaqupstion fiirth4=*rnlon(f. But it ifi evi- 
dent that the flnf<^e«sion of vmotions. intolk-ctiiHl cli?;tuHiaiK-L% prwwTcupa- 
tioiu. and obsesaiona which wc have eslnblishcd do not npprar Ld rru:i]|nr 
sDooeaBion, so that one woTild be able to my that there were thr«e «ir* 
leapondiDg neuraathenic periods developing as time goea on. 

In reality, and almost from th^ atari, the phenomena are eomplex. 
On examining patii^nta, nne finds that ohsei»Iorus or preo^c^iipaTions and 
intolWltifU dislurbunivK an', it:! a. rtattfr of farl, n-ripr<Mral1y coii- 
diti^mx) var by the other. At Ibis pt^riod, if tfUij did in>t tnkt' into 
consideration the- way in which the Hymptomfl Mtortcd^ it lirould sc-em na 
if all intolleetual di^turbane^^ were directly caused by preoc^^upationa 
or obsettfiion*. 

Ill fai*t, if in thiiae patients wbn eomplain of intHle^ual di.ttnrhaiKws 
of every kind one pushes thi' nnab'^tia a little further, one wdl readily 
pererive (hat all Ihew? diaturbam-o*. or at least the majorily of them, 
are due to diffusion of the utt<<ution towan) the ohsi^-asioaa or preoecu- 
patious. 

Of a patient who complains of tiring rapidly during any intelleelual 
work, of being distracted, or of tinding it impoasible to fix his attention, 
ask, "What do you think about when you are working!" lie will in- 
variably ri'ply, "1 think of my illneas, or of Htieh and such a Tieli<!4itude 
thut it Un9 bmutcht about/' and, if your putiont rvtuU withiiut under- 
stnndinir whnt he reads, if be lingers a long time over lome work which 
does not advooeo. if ht- experieneea difneultios In fomiulating his ideas, 
it ia not IweauKi' lu> ik incapable of workintr or of thinking, Iml it is 
Iweaiise he U thinking nf aomctbing ^liw, Romething wliieh ia paKicu- 
larly dear to him, that in his til health. 

There are some patients who mannee to iret hold of thcmselvea, hilt, 
in order to become absorbed in their occnpation, they are obliged U> do 
double work, — The Tabor of fixing their attention upon the undertaking; 
in hand, and the labor of atntggling against dtatraetion caiLse{t by the 
obaemion or the preoooupation which i^ always flooding their eonncious 
menUIity. They lhn« plunge into heroic Mmggle^ which eannoT help 
but produce fatigue wbieh this time is tvaU Haro again is out of theae 
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troubles belonging to the mecbaniam of dialiarmoDy, like so m»iiy 
Othor» whicii we have alreafJy met. 

Under other circumslHJjees, mn\ mnuniic tho»e whom wt* hiivc alivaily 
described u& "DcurnsthrnicK who hnvc arrived/' the inU*Lkvtuul fuli^ui? 
ia real, nnd in direct proportion lo the cmneiation nnd wcnLtDoab of tho 
mibjeot, who way at thi_* aame time be physically as well ha momtly 
dcpremod. In thcve patientsi a very curious phenomenon iiomi!liDii>9i 
n^'onm whJrh iv'sj^mhhii u p<*riot!i*' pKyr-hoKist. Tt in nf»t nt nil nin», 
emuntf aueh siihjpcts, to find t!iiil for shwrt periods vf lime intellectual 
work becomes almost too ciw>" for Ihom. This is becauao a new element 
haa come into play,— namely, the psychic excitement which may be met 
with in all conditions of psychic deppesaion. This is a phenf>menon 
of orpanic aatnre, but seoondary. It in of great practical interest to 
recognize it, lieeanse, if the patient makes use of lib* excitement and 
proHtit by it to do any rather arduous work, he becomes rapidly ex- 
huiLsled for often n eonsidendile limiv 

AU these psyt^bologiciil troubles are apt to be followed by rather 
peculiar aenaations, due to the fact that, under the inllueiice of Ihr 
very eonaidcrahle — though wholly abnormal — development of their inurr 
lifoi thrM4^ patii^nta lose, so to irpeak, coataet with the outer world* nnd, 
their efmgcion»ni'«i lM*mff ireiimlw^rrd by fomif^r inr^idents and every 
kind of prcocj'upniion. Ihey i^of to the point whero wnsory fdimiili 
produce nothing but diffuacd or remote imaeea: they listen wiUiout 
hearint-; they lock wilhout seeing. In a word, they are "aomewhere 
else." When by chance, or because it Is keener tbaa naual, a wmory 
stimubiH mounU into conscious perception, it surprise's Ihc patient It 
wakes him up, so to speak, but before he completely re-tomeit hm n^Ialions 
Willi the external world more or l«*s lime has beeu lost. With Ihe 
patient who is al)8orl)ed In hU retWtions all t'limnuinirniious with ihe 
outer world hovp been, iw it were, eut ofT, Tlie slimulus which he has 
perceived has rceatabliAhed one of them, but it takcA & luonient^a time* 
befere he can make connection with all the othera, and (hew are the 
inibje<jtive imprecuions fe!t during this period of fretting hold of one'* 
ttdf whifh pati^ntu (*xprww by anyinR that thi^y have whftt they d^*- 
serihf* an '*emply braiiis,*' or si^tn when they complain of sensatioos 
of diEcineasH 

In a normnl condition all our fnnetions of relation and balance in 
our environment are asmred by sensorv RtimiiH wbich are more or less 
eonscioiisly perceived, ho that the otiter world is continually projeet<>d 
upon eur minds. The neuraathenie find^t himself in exactly the situa- 
lion of a healthy individual who is suddenly wakene<l fn>ni a sound 
«le(*p. TIu» hitter, before eomintf to lilms'^tf anil l»<'inir uwiin.* of exactly^ 
whut bus buppened to him, und of his surnnindinp^ will, in the 
way, lose a moment's lime, in the conrae of which he will force hliiiaelf 
to connect hU actual impr^Hiena with the previous aenaatiena who*e 
continuitr nlerp him intemipled. He will feel exactly us the neunu^ 
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thi-uic d'jvjs, Uiut bin "'brain i« empty/' He wilJ be under the iin- 
prt^sioti tbtLt lie ciuiiiot walk etraiK:ht. Ah & mnltcr of fact, be may 
even start off in tbe wTong direction, stumble over obstaclea, etc. 

Such, then, is the origin of Ibese sensations of emptiness in the bmiiip 
and impre^i^ions of dixzinew, which make auch an iinforUimite ini' 
pmtKou upon patlenU, who inny munufaf^ture fn^m ibcm a whole 
series of Hei.-oD(ljtr>' pheuonii*nii, KUeb us vrv shi\\\ see in u nuunent In 
reality tUe ^eufiutLonf) of ccj^ebrul eniptinoss, expressing iu the psychic 

lain the unm^ faciii as vertigoes in the physieal dom^ia, mtxy be 

rludej in oii<^ and thr flzmi(< <iofinitioo: they ar1^ phonoinoiiiL cf uwak- 
40100 lutd of reK>iininjT const*) misaees of the paternal uorkl. 

The tliitiirhnnces rf will nnd (^harsieter which we m»H*1 in neiirfw- 
tbenieg aeem to lut to b« directly dependent upon their mental atat^, 

AecordiD^ to writers on the aiibjeel, it would seem as Ihouirh abulia 
coD«tituted ft most important psyebolopical symptom of neunislhenia. 
This is ft B:ri^at error, coupled with profounil injnsli^e. When they 
briDK sueh a judgment to bear upon the patient-*, they confuse two 
essentially different thingr»<. Ttuf will does not act in a void or in space; 
and there arc, as a matter of fact, two kind^ of will, — the will of iTfidf, 
a psychologieal faculty which supjKtscs in fhe patient the disposilloEi 
of a quantity of given energy, and the practical will vrhich consists in 
making ihia energy move along certain definite paths. The neuraa* 
tht^Die very often p0Bsi!sstt3 a storehouse of energy whit-h ho, moreover, 
I'Xpendfi, bnt expends nnwisely *nd nnprefitahly, without any praotit^al 
result. He mnki's n brave stmtcple, hut for niithing. Ilis will is there, 
hot it has nothinj? to rest on ; what it aceompliahes is of no Talne. 

In other words, he always is Id possession of this instrument^ but he 
does not know how to use il, iH^cjiuse. in the vt^ry nature of things, od 
aecouDt of the intellectual and moral difneulticTi in which be finds bim* 
aclf, his activity — the practical expression of use of the will — becomes 
QDcqnal to his demands, We say of a healthy man that be haa & 
"strong will" when we see him using any considerable amount nf 
energy to attaining some determined end, and wh>*n he ennemtrates all 
his activity along the line which he has laid out for himself. There 
eftn be do will wbrrr th^'re i.s un raMminl Kystematixatinn. It is this 
rational Kyartematirjition of which the ticurn^hrntc ia inc^pnble because 
h« hnn lent thi' at.tvn^ of prnportion. 

Then other elements come in. which, however, Hre secondary and 
aeqnired. The neurarfhenie may preserve what is virtually a will, 
which he no longer uses, because previous experiences or his weak morn! 
condition have impressed him wilh hir4 i^euse f>r helpUTs«neft^. He has 
reached the point where he doc?* not make any effort, because he in cer- 
tain beforehand that no result can be obtained. Now, aa far an the 
practical will is concerned in its application to extemni things, one 
can very well see that prenecupations and ohsesKionw which lead to a 
life of atlf-absorption may peculiarly inhibit it. One ^^^ally eunnot be 
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too delf-abflorbctl and at the name time pay proper att<*nlion lo external 
ttiings. The iieiira^henio Mve* wholly in himself, and hardly permits 
aiiy iuli-restN c'onL'cniiu^ L>iJl»iiJ<; nclivilk-!* to ltuhh the tbcvshold ot bis 

All thcae clcmeota may be addfd together ontl combined. They rx- 
p)aiu tiiv tippearaiica of biding abuHc wbieh our patienta aoquire. They 
eipluin why their wills an* never the saine; why they aro variable, 
trre^ilnp, and ess^^nliwlly wavering. They mak^ us si^c hi*w Iht* rienrna* 
thetiie auHeeptible of phobic mauifcHtatious or obsessioD;^ way be in- 
capable cf impulses, 

Jmt here we ou^ht 1o give our attention for a moment to a eortain 
aiiiall aecondary point which, nevertheless, is important. Hardly a day 
paRfti\* but what in the literature of euntnt events one reads that Mr. 
or Mnt, X. has eommitted aiiicide durin;^ an attack of neurasthenia, or 
hftM peri^Mrated vonie criminal aot. We have seen that the reading of 
8Ut*h fiiets pn>vid<'Ji ii nt/irtinK-point far pr^or(*iipatioii« and phoI>itts. 
Now, a neura*th('nii^ never eominit^ suieide nod never hurts anybody, 
Hf is wholly incapable of \t. la his ea^e it is purely a rfiicstiou of 
Ktopptng and drawing- baoU, and if the eonaoious progreaaiou in any 
di'tftmiined path in extn»mely diffieult for him, all the more ko ht aoy 
inipuUivc di-c-iision eonirpiry trt t\n* viTy naliu-e of bin eondition. Sneh 
A thini; would hi.' iihuolulrly eonlra dilatory 1o idl la^vw. 

All the difiturbuneeH of the will in the neuriijtthenic cone back to 
this faet, that he reasons badly. It U nol that he is latticing in reason, 
but that he reasons too mueh, nil the time and on every siihjoct, and >vt 
is incapable of fcltowimr out a single idea if he is not helped tovrard it. 

But let some ontside element come in, in particular let scTmethln^ 
really important th;it would aerioualy move him oall him baek to hia 
normal life, or let a pay 'dint hf^ra penile influenee make n definite path 
ivr )u% elforlit, aiul tninifdintidy Ihiv man, vvhctj^c will wa.H thmi)£lu to 
be »o inefficient, will find himsidf capable of an rorriry wbi<*b rrrtainly 
no one ever wnspccled in him. To appreciate this fact, one has only to 
aee what one can fret out of the will of such jiatients the moment one 
haa gained their eonftdenee. There is no one who will show mnre tenacity 
or a firmer wdl, or more vifforons discipline. Th^* neiirnsthenie ia no 
moK abnlie than he ]« axth^nic or cTchatuted. If he «pi>cani to 1x- all 
thifl objectively and subjeetively. it h bccjiuse everything is rotidned 
in hill payehologicnl and physical m'^hflnism, and that he is essentially 
laokin^r in coordination, because under the influence of his moral con* 
dition the end and aim of life escapes him. It woald aeem that each of 
his paychologieal fimctiona was evolvinf? on its own aeeoont — only on 
the gronnd of pe«shTii*<m and dis*'onra(r^nient. }>eean*e henr everything 
foils into line — 1h<* inKtruinenlK airrtn' and hiiniiony ik cttahU-Hbt^l 

As to the modifications of chArnctrr which one finds in ncumstbonica, 
Ihey are extremely numerous according 1o what people around them 
aay> They arc egoistic, aelf centred, touchy, peeviab, complainiog, very 
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irritable, and estromely aeiunlive, weeping at tlie slightest thipg, and 
ov^rwheJining the family with their compluint^. Such i^ the nouc loo 
Itatt^^hnfi: piclun? which is givi?n of Uieiu. in order to make ooe tinder- 
«Uiriil hi^w disugrveutile their [iivHeuee la; aad, u^ a iimtter of f^Lt, to 
superficial obscofrs the-se chnnitrj* in rhnr«L*ler swem to hv n*nl- But 
often thid ia oaiy the coae with their intimnte fricmK ^Uh those fti 
whose presence ''they do not care how they Whavct/' and not with 
otlu'rn. DooK this menn that tho pentonaiily of the patient hast been 
jtff4'<'1i-d, ftnrl thjil hi« qnalitiets ami failings eonsidereii intrinAieally hav<» 
been whc»l]y chnnuc^dt Wc do not thmic so. Oar good qiialitieti and 
our fuiltn^ only appcur olgecliwly m so many rt^flctions of our pyr- 
aonality to oulsiOe intluonctfi. Thi^'sc n.*ni.*tinus» for a given individii»l, 
under definite circumstanoes, may be t-onsidered as cooatant, Neverthe- 
Kss, in the most sound-minded individual these reactions difTer accord* 
ing to the day and to the time. Are ther& not dnys when one te^ln 
ner^'OUff, irritable, easily nps^^t, and disajfreeableT Thi* ia why ihe aame 
excitation tU*vs rot alwoys proiJiiet' ihr* Matrix* imj>n^s.si(tn, niid why the 
reaction vanes wilh the improiUfion itwlf. 

This depends, first of all. upon a mental, inteUectunl factor. In 
the inipre^ion there is &n element of judi^ent, and by ihia very fact 
the improftaion is faUifleJ in the ea§e of a netirastbenie^ Am we havo 
tuH'Xi, he^ hn« loKt to a nK>rt» or lew nmrked degr-oi- th*» fti^n** of pr*»- 
portion, fin thut the usimv thln(t may make either too ^n^at or loo little 
an impression upon him. Our patient may appear to be moved out 
of alt proportion by some tritliiig Ihini:. end reaet eraotiouBlly in a 
HUfleeptibte or irritable way, while, on the other hand, one t^inka he la 
larking ui feeling^ heeanne he has not responded sufficiently to some ex- 
eitinjrevent which would normally have disturbed him. In reality, it lauot 
that he hm beeome more peevij<h or more aeltish, lie hjia n-ueted to Iho 
imprasiODfi which he hm rewived in a manner which is wholly in 
keeping wilb hi^ pn-vi^>uH elianieter; it \s the impression which haa t>eea 
modified by the mental condition of our snbject. Still other phenomena 
come in. It would 1>e a paychological error to imapue thal^ in the 
mentality imd moral eondiliou of an individual, an impreaaion nnd it* 
cona^Ctitive r«»netion may bo fti^parated one from anollier In coiucinus- 
HMs. or in the mornl condition of the moment* if one «n prefers it. the 
impression finds an clL^mont of rfiuforet^mcrt or of iuhibition. If vou 
are v^ry preoccupied and vcr>' much obsessed, an imppesaion whieh 
woidd otherwise have made you quiver in response will leave you per* 
feetly indifferent. If you are sad and discouraged, you will reinfort'C 
by thia faet all sorrowful imprestsions. Exaetly the same thing h true 
of the neuraslherie, who.m? moral enndilion, heing peeuliarly peasiniistie, 
helps to magnify and exaggerate all diHagreeable impressions and their 
eonseqnent reactions, jusit as the pn^oceuputiona which arc otweaslng liim 
may be of such a nature as to inhibit and mfi)«k the altruistic tendeaeit^a 
which a o-^rtain given atimulua would have called forth. 
IS 
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Ajiothcr thing which Ktrlk^Jt ua in tlic opposition wkicli oxiatu be- 
tween the integrity of the pKychol<i(ri<'iil orffiin nn<] the c1isttirbjkiiot> of 
fuHcUon. The whole problem, of the dislint^lion between neiirnRthpjiic 
conditi^nfi and other eondtlionft which border upon them in certain of 
their symptonw wbich are but partly of an or^nic nature, find» its 
solution hiTo. 



P. Phobic Manifestations. — If erne sketchoif rapidly a pic>turc of 
the funetional manifestations.— heoidacho. VL'rtigu, disturbunocs of 
psychic functions, disturbances of sleep, diBturliances of equilibrium^ 
pam in the kidin^y*. etc., — one can easily s^e what a large number of 
patients may \w pcrnumlcd that they have some CfRanie sfnictton of 
their nervous system. 

The f«?Hr of madness — flnil in the ncuraiitUeiue this in not the be- 
ginning of wisdom — i« perhaps one of the most frequent fomiH under 
which these phobic loonlizations are expressed. This is because the 
patiL'DtA have no difficulty in perceiving that they are not quite as well 
iJudtT self-control ns they were. The modifiefttionie of their emotional 
condition as well fts their intelbetunl stftte <lo not ("scape thcra. *'i 
have a dread of becoming mad/' they will tell you, repcatin^r it until 
you are weary of it. 

Certain phobisK, such as tlie feur of committing suicide Or some 
particular criminal deed^ encourage them in this conviction. They have 
then nil Ihy ^eatcr fear of losing their self-eontrol because they are iQ 
dread that their theoretic unconsciousness will lead them to perform 
some daiijft'rou* m\, either to themselves or to others. 

But under the influence cf these preoccupations s whole aeries of 
wcondiu^' phenomena appear. 

On the one hand, it i.s the moral condition which is still depressed. 
On the other, a8 a direct result of Butoobaervation aroused by auto- 
flu^gestion, it is a peculiar aggravation of all ps>-chic mantfvsttktioiu, 
Beintr anxious^ to know that h\^ fntellli^nee Is normal, his comprehension 
intact, his mtmner of speuklng natural, and his explanations sufllciently 
clear, the patient will by this very inTtuiry inhibit the raftjority of his 
faculties. One can etwily nee that this is not the method one would 
cho<)He in order to shzu'peu one's comprehenMion or make one's conversa- 
tion bnUiant, to bo e,i>ntinually asking oneself if one is able to under- 
fftund, and if every word wbieh one uiaiik er>rivsponds oxnctly with the 
thought which one wishes to exprcsq. I'atients in thii way ^i into a 
vicious eiri^le. Tbeir nneaHini^fw tt^ it frrown nt the same time inereiMs 
the various objective and subjective manifcjilationfl whi^h formed its 
starting-point Things may ffo on in this way until matter* have lieen 
pushed pretty fjir. By his preoeeu pat ions the patient withdravrs him- 
aelf from his daily environinent^frmn hi^ biiKine^a, from his circle 
of friends. The moat sinUter reitolutions may run tbmueh hia mind. 
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We miiBt liasu^u to add, however, that he never carriea them out. 
However, he i» none the lea* pnironndly miserable and worthy of pity. 

Sometimes Iht? only thing Uiut hnst lx"''ii iuTiw*ary Ui bring nbout 
thf* [iLmi*-Dt4iblv result 18 u medic-al i^xuminntion which hns beeu a little 
too pointed in its apceial illrootlon, and which has served 1o centre the 
patient*a mind upon thv conditions of his faeolticff for much too long a 
titD«. 

Wvi> rt li4*tefis, thiny^ do n«f iisii»!ly go i^iliti* na far. It genernlly 
happens ih^it, pHtients, instcud of becoming nneusy about thtnr mentsl 
condition taken as a whole, become interested only in one or anolher 
of their faculties. There are ftome who in this way, And by the very 
necbiiniHin of inhibition iindpr the intliJcneeof pn^oenipnlion, will fc^t 
it} »ucIj a point when* they will more or less prai-tindly ecatfe to use 
this or that corebrul fiinetion of reception^ elaborution^ or transmission. 

Attention deafness and attention blindness may thus tie created by a 
process inverse to that of dlHtraetion, which we have already pointed 
out. A certain patient, convinced that 1u^ diH-s mit iindt-rKtaiid wry 
weJl whnt is wiid to biin. will rcnlly hnvc some trouble in following an 
expUnstion or a lecture, because he will pay too clo§e attention to it, 
T^e will no longer perceive words, but rather sounds, like an individual 
whose ear* are ^tnntied to eatelt the Rli^htent doirc who will not ^OAp 
vordft which may l>e nddn'ssed Ut him (\inU* near by. In the MJime way 
he may l>c able to 8(* mgn^ whow fiignifie*ition he doe« not understnni) 
for the some roafioas. 

Other patients declare that they are incapable of connecting their 
ide&i. Some pretend that tbist or that creative faculty \% peculiarly 
restricted. Thia one says that it is impossible for him to inalce any 
calcnlationA; another avent that he cannot write a business letter; 
uriother diiims to have IfiKt htn memory; a rimnb will state that ho 
cun no longer expn^sa himself clearly and that he vtuftera and stumbles 
when he speaks. One may see evvry variety. There itre no ecrebml 
functions which may not become elTective cHher alone or with the moat 
varttd muociationii. "Not here,** beeauHe uiuler the influence of pre* 
opcnpatiousi at anrither kind tho pationt'it iittention is wniiderint?. and 
be is pot '"somrwhi^re elflt%" im we tiuid liefon* The phermmencm in this 
cnflc is quite thp opposite It is on^ of concentration on the function 
Itaelf, from which results a peculiar disturbance in the exercise and in 

objective and subjective practice of this function. 

IiM frerjueiitly, hut fttill ver>' nften, one meet** with patient* whose 
attention haji becomi* Hidf-tracked concernins: the ixiKteiice of notm 
onranic alTeirtion of the brain. Oeneral paralysis, conwe-stiott, ha^mor- 
rhape, softening of the brain, and cenibral urt-Tioselertisia are unioD^ 
the affectiona with which certain patients actually believe themselves 
to be aflttcted or are on the verge ef contracting. 

And idlhuuich ihcn- arv ji rertaiii rniaber ttT pHCudo-nennLHlheiiics 
who •re merely w«ak by n-jnori of vju«<.nilar inMufficiency, there is a 
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much greater uuiuber of patieuts wlio, either spoEtancoualy or from 
hctcrtv-siigRrfltivf? tiiHuL^nces, take ciirv of themaelvos in arder to ward 
off or to euro purely irnHginwrj- maliulies, 

Th« psychic orienlalion of the pntieot re«pon<j8 to various median, 
wnin. Mi*(iip.al iiiti^rventioti plays a by no tneanR negUgiWe r6k\ We 
have seeu n ffrt^at number of Kiibjectn who, liemff simple neurasthenics, 
have had iheir psycholoiri<jal IroiibU^ east up to the a<^connt of pre- 
cocious iirti*riosclerosis, TIk* elinii^al diagnosis is onniiniied by the 
therapeutic raoiisures to which thoy have been submitted, — laelo* 
vepelarian r^u'inie. treulmunt by iodides. arsouvHli/afion^ etc, — «o much 
BO that at ev<?ry hour of the day the patient was obliged to recall that 
he was arteriosclerolic. which was hardly the best thing to improve hU 
moral tone and to distract him from his condition. 

8(inittimfs iiiftlit'jil pracLxliuiien* hnvi- a^grnvnlfd matters, for tliey 
have not ri^frainiH) from speaking to the patient of congt^stion, and 
ha^morrhaK^, juid parnU-ais which is lying in wait for liim if he doM 
not take care of himself regularly. la anv'thing more needed to fix a 
neiiraftthenie'ft mind and give him ohsessi-^nst 

III other cases, it is the syinplomaloloffy itaelf which becomes the 
Start inj?' point for preoccupations of our subject. Vertiffoes have always 
Beemed to us to play a preponderant r6le along thus Hue. Hametirae;s 
it is a slight congestion whieh follows a meal, Hoinetimes Im^omnia, 
sometimes the tHslnrbnnws of psyehologinil fuuelions tliemselv*** which 
play the role of primum mobile for this li^tation, Ebiewbere it is the 
mcmoo- of an unfavorable heredity of some more or less remote an- 
cestor which haunts the patient Sometimes It is syphilis, either cstab- 
lifihcd or merely pL*wible, whieli. in an indiviOiia) who kitmv^ the cerebral 
coDaeqiiencca which me^ follow this affcclioii, attributes the symptomatic 
nuuraNthenic Bien»ationii oxpeneneed by the patif-nt to a slowly ilrTclup- 
ing giMiiTff] parcMiH. Such a mechnni^ira in aho frvqiient ainoniir phya- 
iciuns tlirmnw*lv*^, and we liave w»pn very Wf»]!-r(lneated eoTlesinie^ of 
cxeelli'Dt ititclligcnce spend whole huurs in examining their pupils, U^t- 
ing their knee-jerks, or listcninj; to themselves speak, to see if they 
were not dysarthric. Old ayphilitics who ari> accidentally over-fatijrued 
arc aeisced by the idea of u po^Mtble* gonL-rnl parftsis. and it is in tbia 
way timt they graduully get into a neurasthenic condition wliich in auch 
cases ia «ccoudary. 

It ia hardly necessary to say that, once the patient's mind has b^ 
come fixed in this way, the symptoms of localization witl grow and 
multiply. The attacks of dl^Jnewf will bceunie more frei)uent and oe^'Ur 
at any hour of the day; patients vrlll Itegin to coiu]iluiu of diftturlmncm 
which they attrikut[^ in>metimeft to nns-mia and »f>mettrais? to congestion. 
All the little ooritfimtix'e prejwtires whieh arc flt> common even in healthjr 
people will receive the most careful eoinsi deration. 

Briefly «peaking» the patient will l>e in a fair way towaM extAhlLOiing 
A complete systematization. He will live for his malady, and hia veiy 
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existence will centre upon it. He will thiiik thiit he ia (TuinR to die soon, 
and dwell upon thy possibility of sudden death, iu view of which he 
will put hia affairs in ord^r lie will JM^have rejilly like a hypochondriac. 
But ouee again we must iraiat that none of these maniff*slatJons, any 
mcri* thnu all the others which we have «tudied, are sigDH of h^'po- 
eh"ridrJa, pn»perly sprakin^r, for Th<' paiieut'n mind is a1wii>'s fixed on 
pujsiliw pliL*nQrni!uu \^hi(.h n-jilly {.'Xijsi, but wLiL*h are interpreted in tt 
petition?! wuj'- 

AU those patients arc false cercbrab. Thty are also falae medullarie*. 
Wt» do not allude here to the hyHlerieal pam-'ethoMia* whieh nrc mis- 
tak^^n in dia^ftioKiM for nrndulhiry jiffoetioiisi. We only wiih to eonflider 
thr phfiliii* mnnir<'Ktnticin)4 wlitrh a nrurnHthenir liliows under various 
intluenees. 

An old s>*philitic will be in divfld of the development of tabes, A 
genital neurasthenic will think that his spinal cord in in fiome way 
aiT&eted. Any sharp pains in the kidney or rapid fatijiriie on wulkiug 
will be enough to turn the patient % mind toward the idta of the pos- 
sible existence of some affection of the spinal oord. 

Ajt1h(^-uiu )Lloiie miizht hv irileriiruted ns a myelopathic phenomenon. 
The feeling tbsL one cannot slond ulone, &s tu.Tn iu the phononienon of 
Btaaobaso phobia^ may sometimes be the cause aa well as the efTect of 
au^h a fixation. 

When tlie patient's mind once becomes settled on such an idca» he 
necg vixions of himself ending his day« in n wltciftrd ehttir. The more 
hn attention is dravm tn hiH limhfl, bin hili^ritnhility, nnd h\s ifenital 
functions, the more he brintra on himself distinct diaturbanfiea of 
eqiiiUbriiim, he (jrows tired more rapidly, and hia Bexnal impotence 
really appears. 

OTher phobic manifestations, which are really mueh more frefiuent 
amon^ people who are slfghlly diMurbed mentfilly than even amoufr 
pronounced neuraxihenics, seem, howf^ver to bo easily produced in this 
latter elass of patK'nts, buf m an (episodic fashron- We refer here to 
a^orsphobia. and the various phobias connected with open spnet^s, cross- 
ing streeta, and danger of curriiw*. They may have a common origin 
in the fear of aceidcnt. The patient who think-a that he baa aome eon* 
geHtions and whf> is nfraid of inuldonly loainir eonflcioanni-'ss, or who 
knows himm*!f to In* liable to attiiekn <if ^iildini-Ns or snddi'n cxhnuKtion, 
grows more and mi^ro unwilling In nin any risk by going out of tloon;. 
First of all, he will assure himwlf of the po*t*iibiHty of help in ease of 
accident He will take every preenulion that his identity eould ea*<ily 
be tSttbli^hed if such an aeeident should oecur, ["nder thesi' conditions 
lie will dnre to jro for a certain distance. Bat he will not be able to 
aecontplish this without ipt-ry ijrejil uneasiness, which will quickly ex- 
haust his strength and make him still more fi^urfnl iibout hia next walk, 
liiltli- hy little he will get to the point where he will no longer go out 
of hi« house, or at least will not dare to walk anywhere except upon 
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grounds which are surroimded by walls. Thus limited in all hie 
Activities and more or less continaally in a state of anxiety, it will not 
be long before he is profoundly depressed. 

We do not wish to close this chapter without remarking that it is 
almost impossible to make any artificial distinction which would separate 
these nervous or psychic aymptoms from one another. Clinically they 
react upon one another and are reeiprocaUy created and strengUiened. 
Finally, they may get to the point where they form a very full and 
complex symptomatology, and it ia extremely difficult to establish the 
exact course which the succeaaive manifestations take. And it aeems to 
OS that it is often because of this difficulty of the psychological analysis 
of things that so many neurasthenic troubles are attributed to phenom- 
ena of an organic nature. If they were better followed out, their psychic 
origin would be very clearly apparent. The neurasthenic who, looked 
at synthetically, may appear to be an organic will always on analysis 
reveal himself as a psychic. The whole thing is to push the analysis 
sufficiently far so as to be able to get at the true nature of thii^. 



CHAPTER SI. 



rUNOTJONAL MANIFESTATIONS AND OftQAIflC STATES. 

Tbg relations butweeu functiotiul mauifotAtions and organic etat^ 
176 Jtlfttivel^' very complj^x. Muiiy r|iiPKtinnQ anw in fxct. In whiii 
SMUnn UD functtODfi] man jfeatat ions liable to create organic conditions 
tiOuar directly or indirectly f 

Firet of all, there is emotional shock w]iii>h may act in two diflEereot 
ways, either by creating of itself the aucoeeding organic condition or 
by acting only an an occasional cause in siu'h subjecta as arc predis- 
posiHl to the appearance of this or that s^-mptom. 

H ift thiw U\t%j among those who are prcdiapoaed, emotion may be 
the occasion of the first attack of ang^ina pectoris, or a first attack of 
hepatic or renal colic, or of a cerebral hitiuorrliage, in siibjeetft whose 
hcHrt, Uverj kidneyH, or brain are far friim lacing iiumim^f. By rotutoa 
of tho \aaomotor phaiomt-'aa and the spajtmodic ciintraetionH thut a 
Btrong emotion brings in iXs train, certain symptoms mny bo startdd 
lip whi(*h hpid hitb<>rto existed potentially in the individuala thus 
afflicted. 

Kxophthatmie goitre and jaundice, under certain circumstances, ap- 
pear to be direct and immediate results of strong emotion. Emotional 
jaundice has l)epn known for a long lijrn?, Rnpidly developing blindness 
haa iikcwiwi' berni cNiahlisbed as following emotional shock, 

Althougli the palhifgcuy of th^jac latter cnw*s h still very otwcure. it 
is no Icsft ccrtiiin that the emotion and the organic upsetting which it 
causes mfiy really Ik- expressed by conditions which last for u long time, 
and which take* organic eiprcaaiou. This is bcrttitst? there are in emotion 
cerUin crganio factors, cerlaiu aoiuatii; uiodtficatioiiH, which are really 
ftinctinnal, but which are ausi^ptible of having many ohjeclivc con- 
srqncncfv. Emotion, in other wor<ln, xn capable of acting on the 
oi^anitcm lik*? an infection nr an intoiierntion. The role of «?niotioniLl 
flhock in the det^rminaticm of a rather larcp number of organic symp- 
tftms is admitted by nearly everybody, although they are scarcely aware 
of the fact. 

What action prolonged ejnotional eonditiona uiny exereiae on the 
orgauisin is more open to discusaion. The immediate cxpri«aion of thfi*e 
conditiona appeiu^s, as a nde, in functional FnanifcstAtionM of every 
kind. We have already studied Ihc majority of these. It new remains 
for tu to know whether functional mnnifcHt^itinn^ may more or Jess 
aJowly arrive at the point of becoming organic conditions. 

It ia ctfrtain that, if vre n-fer to atatiattL-H, emotions which have been 
nnraecl along nc^^m to come in aji an etiological factor in a considerable 
Duiuber of atTcctions. It is not merely a figure of rhetoric when it is 
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said, iiM it often is, that there are peopK» who ''tlie of ^rk-f." Th<.- 
popular expretfiiioii (?ortt\Hpoiidjt tu an (>bje"Clivt* reality. One niust uri'ds 
be A very poor obwtJrvcr or to huvc never ImoWTi life if one lioa not aeen 
people who ffC4*m to bavo Iwcn unable to "pull thcmaelvt?Ti togclber" 
after experipnoinpf some ifreat pnef. But it aoems tu lu that in wueh 
cases the trnotion dops not a<^ liireetly; moro oft(>n it w by thf» inlJ-r- 
mi'diary Rteps of more or li^ss nmrk<^il iiialiiutrition that sm-h p^*opl<^, 
huvlnif lxK*onnj !(«*» nm^tant, easily Tall a pn.'y to diaejise. Afi for 
thoge cOD<]i1ious of mulnutritkiii theni^elvea. Ihere is no doubt that 
tliey lire diroetly due to eniolionul conditions- W'q have alrt-ady said 
that nothing is so easily inHui-nced by emotion as the appetite, [t lA 
also true that people who are preyed upon by grief, emotions, and cares 
no longer take enouf^h food, and thiA is the mechanism of malnutrition 
which affeciB tlu-jn, ami th<* diaeaftfit which follow, 

We would like (o go ttiWl a Ullle further aloii^ this line. It Myitis 
tu UH that, under pnyehu-tiefTretory uiHuences and ]^nui»e t1iL-re in tt 
fcelmjT of dirtf;ii9it for food while ono is eating, there tnfty be in certain 
people u eonditicn tyf inMiflir'irnt nHAimilation. Such individunla may 
«at in vain, and, ss one eommonly says, "their food does them no 
eood," They continue to grow thinner ar long as they are preoceupie*! 
and oT>i<eKHed, and this is a seeond mechanisna by which, in a nu'diatory 
way it in tni^, but none the less elTective, eontinu<>d »>moliftnui states 
may be the ac'rompanyinj; condition of a jreat many affections. Might 
we ^o still a littk further, and imagine that the emotionul condition in 
itfielf renders the individuul l^ss ri'sistant to acute diseases, that, in 
other words, the combination of organic reuctions which stnig^le against 
the disease are found to be too weak to conquer in Ihe presence of an 
emotional condition f If we are to believe popular tradition and read 
certuiii i*lories of cpidemie-M, we would l>e tempted \o ri'ply jiositively. 
But it U more thjm prolmlile that it im by tht= inlfrrncdtary *t^ps of 
mental disturhonci'-'i— That is to ^ay. the condition of moral deprewion 
— which brinif with thorn emotion or preoeeupation, that such phenom- 
ena will be sntitaruful. When on^ in worried or preoppiipied. one wt m 
no mood to fortify oneself aeainfit diaease, and acainst all the external 
and modiliable causes upon whieh it may depend. The hisltry of armies 
^n'|Uon-d and decimated by disease is another instance tlmt ahows us 
the importance which the moral tone plays ns a factor of phyaical 
rt'sislane*. 

On tho other hand, in such a domain it is not to he huped that we 
can ever find cjLses so distinct that they would hrin^ connction. For 
our own part, we think that it ia waputially by the intermediaiy st«pa 
of iiialnutritior) which eontintiecl emotions (nr preocenputiona, if one ao 
pn^fcm to cjill them) brinif about that they are able to exert such an 
inrtaenee on the eventual development of serious orpranii? aftei^tiona. 

On th^ other hand, ther« lUHMmi to us no d^^uht that a whole t^rwt 
of bad habita. %*icioua atlitinle«, and dittliarmnnW of all Wind*^. whi-^h 
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the variotu fuuclicniil mai3if<Titatioiia are tible to LTohle and devvlop, 
may in a large measure comt in to hfJp llie devetopmeot of organic 
aifectioEs. it is very evident, for esainple, thHt s person who is iimler 
the inHuciice of some poDtiuiied oppression of emotional oriKiii bniktht*^ 
WUy^ and by Uii* fact alone will more t*««ily become the prey of 
tulx-n-uldwi*!, Hjirainsi whieh ho would otherwise have been beiier pro- 
tt'uUrd. In fiW ihr yhimn'mn uf fujR'liiitial muiiifestutiuns which we huvc 
ffUcccasivcly e^fiiuim'd. wv may 6ud analo^oiM cxamfilcs. 

We do nat iiisi^t upon thia. and we mu^ content ouraelvea by sav- 
ing that fram the organic point of view a continued emotional cundition 
or a preDo<^upation is by no rnt>uns a Irilling thing, and thiit in all cnNe^ 
it in n fiieliir wKii^h miTxf not U* Kyvti*mntif*iilly negWted, 

Thf most inltresting of thew, it Eeems to ua, — because it is much 
the most poBilive, — is the irrsftinir of neurasthenic eunditions, or bys- 
t<?rical manifestations, on to antecedent organic states. 

We do not attaeh much weight to hystero-orpanie Bitsociations, We 
know what they oonsiat of. An indii'idua] i.s attarkcrl by an orfcanic 
hemiplegian A homonymous h^-slericnl hemianu'sthesia is superposed 
on a paralywisL there may be besi<les a contraetiire or hysterical paralysis 
et>mp]ica1Ji)g a neunil^a, etc. The assoeiation is only of Intcn^t from 
ft diabmostic point of view. As far as the psychogeuesis of the symp- 
toms is concerned, all the elements which ve have already Htudied, re- 
inforced by the existence of some real thorn in the flesli, will find thcm- 
•e]v(<ji tht'FL' ill full fori?(\ In the^se ussotnaTtons we innsit sny the part 
playwl hy Kimnluttcin nr sngg(*stion in mneh greater than in the hysterical 
symptoms due to an emotional traumatiton. 

Od the contrary, the on^anic neurasthenic association semnii to ua 
very important. It is one of the most frequent, ami, moreovt-r, is of 
eonsiderahle iheoretieni intePest- 

It is a very enri<iu« psyeholofrical study to understand the minds 
of a irn.^at many phy&ieians who are wholly ensmossed with oritanie (iis- 
eaw.-, Ttic very men who an- treatinjr pure neurasthenics by the mtwt 
complex mrdi<:al Therapeutics and wjihout paying any ulteniion to tlieir 
mental cuntlition, if they have a patient who is tuberculous or a cardiac, 
will impre»A upon him the necesaity of rest, morftl calm, end a Ufi-^ freo 
from care ivnd rmoiionft and preoceupations. Thi*y freely admit that 
all tlienL- fii<?t<>n4 nrv vblr? to modify ami agiJrravat'^ an org;inie condition. 
Why do they not pCTceive thiit it iic the same thing ns admitting that 
these cares, emotions, and preoeenpations arer likely In ereate outside 
of all organic associations a symptomatology of their ownf As a 
matter of fact, when does a phydeian ever say to his patient who is a 
cardiac or tnberewloiw, etc,, '*Now, see here, you are not Roing to hp^ome 
nciirBTithenic over IhisV Is it when he has delected some Jisturbanee 
of internal Hceretory glamls. or a dilated Rtomach, or intej«tinAl fermenta- 
tion T Is it even when he has notii'ed an unreawmable amount of 
fatigue, or too rapid exhaustion in bis patient 1 Not at all. It is 
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ohvayn — whotcvrr may be his particular idea of uwlatcd aeurtutlK^Dic 
coDditiona— when he Ace« that the moral coiidHioa of hla pulieDt m 
growiu^ weak and bin omotioDalimn is laurejiaiii^. T\w nuxue phyaidan 
who feels that the bodily m^ntuHty muy he cxpUioed hy thc^ ajMooint«^d 
l^ion will mnk^ an iippejtl tit Ihi* p)it.i(>i]t^H roergy, tn his will, to hU 
ruason, to bm Belf^contiderce. He will stron^th^n it and rtrinforce it; 
but, ir hi=! ifl in the presence of a pure neurasthenic in whom be finds 
no organic lesion, he will give him arsenie, pliofiphalea, lecithin, and 
will exhaust tlie whole medical arsenal ^^ithout pa>ing the lightest 
attention to the pationt'K state of mind. 80 much for tlie kgic of 
tUngB. 

But let us ivtum to the objective stud}^. I'^irst of all, by what 
mechanism does a person's body gradually become neurasthentL'T There 
lA only one constant and ncL'csaary iutL-rmcdiary- This is preoccupa- 
tion. It inay be connected with the patient's stale ijf health and be 
centred around hitt fi'an for hi^ lifr or for hh future^ It may bn fixed 
on any i^'mptom whatever of the affection in process of evolution. 

Any painfid nymptoiti w particnlarly apt in this way to becomo, 
the fltartinp-pnint of olspwions. Then the et^nsi^quen'^eM of the diaeftflo 
may become factors of the preoccupation. One feels that one is a care 
to one's family, one » business has come to n Rtand-atill or is in jeopardy, 
or one in ft-nrfiil of infeclintf the people armmd him. Sentiments of 
a tCKs praiseworthy nature, sneh m conjugal jcflloiwy, may come id to 
play tht*ir n»k\ 

From thenceforth, under the inHnencc of neurafltbenic usanciation, 
the organic alTcc*tiou which is developing may be singularly modified* 

liet UH take, in order to press theae ideas home, a tuberculoos^ 
patient — and upon lliiw subject Rcnan biis wrJlli-n vi^ry wisa-ly — who 
has become nt'iiroslhcnii:. His appetite, which has nlnr^idy ofti^n l>ccii 
affoetcd, will become still poorer. Ho will no longer cat as he Hhouldr 
nnd will add diHtiirbanees of true mental anoroiia to the disturbances 
of appi^titi-^ earned by the diseaite itaelf. We can readily see tliat under 
tKcwf conditionit be will fail mneh mon^ rapidly and thnt the proB*- 
nosis will be distinctly l^'W" helpful If he haa a fcv^r or nn oh*tinnt5 
ccuf^b, or intercostal neuratiria. he may btvomc ob«csst^d upon one or 
the other of these a\^ptoms. lie will cotigh much more often thuu is ' 
necessary, heeanse he will Ikt listening to sec how bad it is. His neural< 
(fia. which until that time had been intermittent and not very trouble. 
8ome^ will U'come intolerable and eonlinuous. because he will think of 
it all the time, and he will ffuffer from it in memory as he would auffcr 
from the actual pain. 

Let us take a eonvalMcent r^overing from some Bcute 
TD!(trttd of bin briikf; «hlc to regain bia health completely in a 
days or weeks p^^rhnTm, it will laki.' him several manths. The asth^QiA] 
of the neumstlienLO is superimposp<d on tlic sirthfinin of eonva!efle«no«, 
nifl fint wtepa will be much taore hesitating and wearisome if he ia 
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afraid than If he starts fortli deliberately. Whatever habits he has 
eontraeted during tht' course of his disease will be hard tu Kut rid of. 
Long lifter he bu;i hmi cun^d of hi« orf:aDic trouble he; will atiU remain 
a functioiiaL 

Here i& a curdiac who knows that he baa heart disease and who 
lives in terror of the idea of sudden death. It is very evident that Ihe 
emotional taebyeardia which he will show on the oceaaion of lhr*Hli|;h1est 
palpitation will not improvi' hL-^ (>ar(liae comraclion anrl ihni Tiih moral 
coiidilion will not Ih- any Ibi? hi.*llcr fwr his ft^eUni; his piiljw all day long. 

A urinary, who tliinks of bis prostnte or of the contrrtctioo of his 
urctbra, will in'aft on to liia oi^nit; conditioa superadded fimctional 
man i feet atioDs. In this way he may add a great maoy compUeations 
to hia organic symptomatology'. As retention of thi* urtne ise often the 
rfstult of inii.'onflr'ionK eoutnu^tions, it may alno be tbi^ n^snlt of rnn- 
truetions due to a phobia, bffcnuse the pikticnt doi^a not dare to unnattf 
or because, beinir convinced of his laek of power, he inhibits the need 
he may feeh 

It is a mere commonplace to say that in all organic affections of 
gait a functional element is always superimposed upon the troubles 
whieJi art* then* "by right/* It is on thia principle that elsewhere all 
the aocalled re*educationa1 methods have been baj^ed. There are 
innumerable xubjeel^ alineked by spwumidii? jiaraplegia, for i^xample, 
who, flK^UKb *ibl« to walk very wvM in their «t'»rtmrnt, fvcl their limbs 
fcivc woy from under thrm, or, so to speak, find them, on the contrary, 
rooted to the earth. && soon as they have to walk in the atp?et without 
being supported by some one. One often gees patients of this kind tn 
whom at W<l. the half nf IbHr motnr hplplessneiw is purely phuhie in 
ita oriein^ The sume thin^ is trae in muny ataxicjs, Tn all those easea 
motor pi>-eductttion combined with p^ychcilherapy gives vcr>' good 
resnlts. 

There aro no organic conditions which may not be multiplied or 
diffused in some way by the addition of functional manifestations, as 
there are do functional manifeatationa which one ma>* not lind super- 
posed upon an organic defect 

A very iuli^n^stio^ point to study Sa the future of these morbid asso- 
Ctations. On?*^"'^' nff"*<:tion mwy by the wry ftirt^ of tbiiiKn liecome 
cured, and the neurmthenic condition persist in lU fnnc^tionnl mnni- 
festations. Numerous topalgiaa and pains sine rriatcrla acorn to us to 
be of tfueh origin. Then* are individuals who for months, even ye&rs, 
eontinui^ 1» sufF^^r in some or^n or Mrimc iv^on or point which \% no 
lonirer the scat of rtny real morbid disturbanre. These are subjects 
who have grafted an obscssioii on some passing disturbnrici', and who, 
ffo to speaTc, continue to suffer in memory. Amonp the very theorctie 
''painful Adhesions" a (H'eat number seem to us to sptnog purely and 
BiTDply from this niecbanjjcm. 

Other persons who have long aincc Iwen cured continue indefinitely 
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to nurse themselves. It is not that they are still suffering from any 
pain or persistent morbid disturbance: it is a habit which they have 
formed and from which they cannot free themselves. 

Finally, there are people who aft^r a disease, and because they have 
established a neurasthenic association, preserve the mentality of itlness. 
They have left their enei^, and their will, their physical, intellectual, 
and moral aptitudes, behind in their illness, because they have formed 
the habit of auto-observation, of lack of confidence in their strength, 
and the conviction that all their efforts are useless, and they do not 
know how to get rid of these impressions. 

It is by phenomena of this kind that we ought to interpret all the 
neurasthenias which follow illness. In these cases the condition that 
follows some organic disease, such as typhoid fever, or anything like 
that, is not due to any material disturbance of functions; it is a 
modification of the mor^ and phjrsical condition. 

Setting aside all reserves on the possible existence of lesional troubles 
of an emotional origin, the thing l^at constitutes the great interest in 
the study of these organic and functional associations is that it is very 
clear that neurasthenic symptoms ere only superposed upon the organic 
symptomatology when there are changes in the moral and psychic state 
of the individual 
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QICNERM^ DMO>rOSlS OF riJNCTlONAL MAKirESTATlONa. 

It is evident that fiuictioaal manifestationa do notoxiat indepeTi(]<>ntly, 
Tii^y are elosely bound up with the neurasthenic or liyslerio cuiiilitioa 
which ha^ engendered ihem. Then? i*, liicrcfon% no doubt that in nmny 
cirotimslanees it is a noura»lhenle condition or the h^'stericul mentalily 
of Ihcf Mibjeots IjavJD^ sudi symptuiii» which is thi.* *:hlvl sign that points 
to the diagnosis. But this ia Dot thi^ poiDt uhich wt; whth to truuMder 
jiow: we shall return a liltio later to take up this bro&d <|iia4tion of 
the diagnutfijs of h^'storia or DCnrjihlhcniu. 

For tht; time being vre nhwU oon^idtvr functionsl mani fefltationa in 
thenueh'e^H We nhall m-^k ftw thnv prineipfll charnrtpriBtic** of diag- 
DCstic ralue, and we shall study how with the help of tlieae eharac* 
tenalica we ean differentiate a fltation of psyehic oriffin from a morbid 
organic disturbance whieh may be found ansooiated with a neuropathie 
condition. 

The first difl*r"(>Hfie sign is ot « n^pativc nature*. If it very fre- 
quently happens that mTvoiia people aw tak^^n for those who are 
or^auieally afTlicted, the opposite error is also possible. Somclimea the 
whole symptomstolo^ niny aprinor from un organic affection in proceaa 
of develupuHiit. Soniftiines tbL^i'e exists some organic dilBiully, on 
whkh functional loauifestationH have been nubaequently engrafted Tht* 
real trcubb^ is oftun insigniHoant, and of kucH itlight iniportnni'c lu 
hardly to amount to nrythinfr. N>Vi>rtUel(?ss, it is very importunt to 
di«fftv<*r it, Jic any miRfon^'ept inn r*mr»erning it may brinp^ about dtsastfT, 
for the patient, con\'ineLHl Ihat in spitt* of his bt^st efforts he hna not 
been able to cet rid of some definite sxTuptom. would rapidly lose 
confidence and be completely demoraliKed. 

Thia is why, before ^ven prououndng the word neurasthenia, op re- 
ferring to any iieuropathie *rt-mptoni in words whieh to our ideas earry 
in Mieinselve* the requlreoieuts for an eitpUisively psyehie therapy, 
ono «bouId examine hii* patient from head to foot, and find out whether 
or not a rheumBtic pain, a puinlul btemorrboidal growth, n varirooelc, 
enlarged veins, or evcu a eoru ^»ii the fo'tt may not bu the starting-point 
of an alinoHl purely payehto asthenia. Though thr^ organic part may 
be almost Jnfin]t<--nimn1, n«-wrlheleH» it muiit be taken into aeeount. 

A smnll pnlch of P4*3K»mn, a nligbtly painful <!heloid, a m^uralgia, or 
& slight synovitis mny enmHimi*^ «(*r\"<* n* a KluHiiig-|wint for vpp>' 
aerious and <^nmpleT fiinetfnna! manifestations. And. if one dotw not 
taki* into <'f>nftideration the organic element, it ffoes mthout snyUiir that 
therapeutically speakinp one f*an have absolutely no suct^ss. 

ViV are now speaking of perxisteni organic manifestationa, whieh 
not only might be the starting-point of other symptoras, hut whieh 
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also, by conliDiinUy rccjilling tht* id<^a uod hy attracting the patient's 
nttcntion, mny act up and develop a fmictioual fixation. 

Under other cirfumalancia, it would bo ncc^naary to make a retro* 
tpectlve organic diagaoRin, and to romoTnli^r Ihnt the piitt^nt ongiimlly 
had n>ftl argante i^ifficullirs;. mid that the fiinirfion^l mnnifej^iiti:>n is a 
meaoryp reinfoired and difFufiedn it \s tru?» but, in spite of aU, & 
memory of a rral {hine. 

Ah to differential dia^csis with an organic affection playing the 
capital role in the produetion of the symptomalic! enjtembhf it ift cle^r 
that it is a simple i{u«-^ion of objective examination. But ftoiin?lim«« 
thift examination wili leave one m doubt, and then in order to itiaUe an 
accTirate dingnosis it would b^ nccefttary to refer to the positive char- 
aelorisiie-« of rijiieiionul mnnirostutions. These latliT arc, monwvt»r, 
Kurneienlly tlii^tinet fur one to be able ili the g'niater number of cases to 
make a diagnoaia by queHlIoning the patient. 

A very ciirioiiH pht'pomenou of medical mentality la the fa(-t that 
physicians hardly over iind out nndrr what eireiimetanees Ji oertain 
arymptom appear*>tl. It wmikl iiei*m hh thnuifh thry r^g^urded the moral 
and emotional life on one hanri as jippnrHtnl by an ahpnlute barrier from 
the phynicat life on the other hand. In the presenee of any 8>Tnptom, 
aueh 8* fatipne< gafltro- or enteropathi^ pain, cardiac or urinary dia- 
turbauces, the physician will aak his patient wh*n thia s\"niptom ap- 
peared for the first time. U^ will try to locate thi* oxaet place in 
which it was felt, he will i*tudy it* ohflracteriRtic* carefully, he will 
make all sorta of inquirioj; about tht* physical conditions iinJer which 
it appeared and its relation-'* to all the ortrnnic fnnetii.>us; but, when it 
eomes to looking for any coordination whatever Iwtwcen the B>"mi>toni 
»nd the mond eoudJtlon of th(^ patient, that in quile auothi^r maltw- 
Onc of lis hflA iwen thmifianda of patirniM, of whleh the majority had 
consult^ Uffimlly ^venil phyidoiana. Wo bnvc known individnatn who 
had been to as many na twenty or thirty doftora. One nt our prtti*»iitfi, 
of whcm we have already sp(*kfn. was nble to ffive us a list of fifty-fir^ 
phy«ieian« whom she had suceesRively visited to consult about her illSL 
But when we try to fiufl out whether any of thepie patients had had any 
questions asked them concerning their moral eonrlition £« related to 
their physical condition, not mendy do the majority but every sinKle 
one of them invo us a negative reply. 

This was the response i^hieh was called forth; it was niwa>*s thft 
aame: "Doctor, you are the first one who ever spoke to me of my 
f^-elmp* and mental stale, or asked me about the griefs or miBfartiinea 
whldi liHve eom« to me in my life.** Some patienta would add, "Tbey 
oft«n told mr that it wiu m<-rely that I vriu nervoiw, that my uerrcs 
w^re out of order, but Ibnt waa all," 

There waa never any moral inquirj' made, ^ven by thnne who m« 
f'ariTully and eonaeifrntioualy made a thoronfrh phj'sicnl examination.' 
Nov, thf* moment that one has the ftlif^hte«t ftiiapieion that one hajt a 
neuropath 1r> deal with, the first question to put is one which will try 
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lo find out whether there is any possiblQ retatioa between the ayinplom 
or Q'lrptoina of which the patient complains and aiiy upsettliiK event 
Id hia moral or omotional life. 

Any uympioxn whieh appears nlon^ ^th on amotion or ^cf or a 
;B Tnati^rial prf^wcupjitiim is very apt to become a neuropathic 

As we shall see a little further on, the creat majority of functional 
manifestations are produced on bad moral »oiL Ijuestion a tulm Ras- 
Iropath, or a faUe enleropAth, RDd ^q to th(^ bottom of thitifra with 
him, and you will always tini.1 as the 8tarting>pOLiit of \m Mymptomfl 
either the lews of money or of a sllufttion, or some griet **I have had 
trouble with my stomach ever since my wife's death," thu one will 
IpII you; "1 have iitjffert*d in ihia way/' another one will say, "ever 
Hinct' I lost my position/* Amou^ wom^'n who arc peculiarly sent!* 
mi'DtJil aad AcrupulousT it will Komettmea take a long time to ancertAin 
the mom] eauae. FecHng» of jealousy, or :(cnipli'3 concerning incomplete 
coitus, infidelity, whether n»ftl or simply in thought, is oft«n enough 
to start the neuropathic condition going with all its secondary functional 
man if eat at ions. 

Here, for example, an* a series of false gaatmpath:; treated by one 
of tudurinnra itliort time, with the moral cause of the diH^euIty appended 
in each eaHe. 

A young man, twenty years of age, a law tftudent; genital pre- 
occupations. 

Ad officer, thirty-six y^nrs of age; preoccupations coaeemiDg his 
career 

A woman, fifly-sis years of age; preoccupied with the future of her 
sou. 

A woman, fifty years of a^; faUc ^atftrapath nince the; death of h^^r 
huntmnd. 

A woman, thirty'two years of agO; falMo gai:1ro-enteropnth ; conjugal 
cares. 

A womaOf twenty-one years of age; false irastro-enteropath ; pre- 
oceupalioQs concerning her mother's health, domestic trouble arising 
from miKuuderAtandJDgH between the hnsband and mother-in-law. 

A man, flfty-tive yean of a^e, a political writer; false gastropath 
by reason of genital prt^occupations. 

A woman, thirty-six years of age; false gastro-ent^rcpath by reason 
<rf coDJngdl w(irr>\ 

A man, flfly-four years of a^\ a munnfacturer; a false gaslrojialh 
with acute depre»ioD, both as the result of his financial lu^es. 

A woman, thirty yeara of agej a false gastropatb as a result of con- 
jugal tin bap pin ess. 

A woman, thirty .«evcn yenra of age; falsse gautro-enteropath aa a 
result of deep iTnef. 

A man, forty years of age; faJae gsstrnpath following the loss of 
liift mother. — Etc. etc 
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We might Gontmue this aerii^s indcfinitoly. The moral caoae U 
alwaya to be found. Somotimos the patieut, Wing too reserved or lack- 
ing in oonfiJent?L\ will uot reveal it at ouy^, ami OKpociftlly vi^hcn, witli 
vnmen in pflrriG;ilAr, it is a question oonci>ming prifocea put. ions <>oq* 
ncctcd with the (r^^'Qilul sphere. But it it; not npccasary to have had a 
Creat deal of experience wilh auch patients to enablG yi>ii to feel that 
they are faoUlin^ somethinff bac-k when you question them. But when 
you really get hold of your patient, he will acknowledge the cause whifh 
^fttime.s he will have hidden. 

Tlie first step in a diagnosis, ther(*fore, i?onsisla in fliidins: out the 
moral eause. This of course is tVie main elcmoiil in th(.* diairnosiM, but 
the study of tho fiinctioiial nmnif^slation whiL'h h(Ls been established 
fumisheE m with many otheni. One of the most important seems to 
UH to be Ibe variability uf the Byiuptomn, but it is a very pt^culiar 
vnriabilily, being ao cloAcly connected with tJie moral condition of the 
momoat. 

One of the ehief psj'ohothyrapeutio prooedure«. ns we shall see 
fuHh'^r on, eonsisls ir ttirrinp thp patient '*j attentinn away nnd dis»* 
tnii'tinir it from hia funetional fixation. Often thia may he aoeom- 
plif^hcd for a time by re^lalinc one's manner of lifi?, but without 
therapeutic inten'ention this does not last long. There eannot help but 
be eonsiderable variation in the intensity of the neuroputhie mani- 
festntions, and once tb^su are brought out they aro often luefal in 
the diagnosis. 

Here, for example, is the case of a false cardiac who eomplaina of 
palT*italion, Ihrohblnff of the heart, and slight pains. Durinir a certain 
miinth, III? will lell you, IhiuK^ weut better with htm, and then he 
wnr* takrn wiii^r aE:ain, Do not follow ihiH up i mmed lately, but a little 
later bring your I'onversntion round to thu Rubjcid of huw he spendu 
his daySf try to find out tb<« eohi?du1o of hiu lift? durinff tho wecksi and 
months that have preceded. Ton will almout alwaya find tbat Ih^ 
period of improvement eoineided with some irrealer aelivity, or som? 
joy which eame to him. How often it happeai in the same way with 
falw' Kantropathx, and faUe pathies of every kind, that a happy marriage, 
uu impmveruent in buf^int.'SJf alTaira, or some suceesta han caused these 
sj'inplom* to di«»ppi'nr for a time. v«r>'ing with the degree of Hxation 
on the one hand aad th<.- duration of the ' Abstraction " on the other 
hand. 

InTerwIy, let a new emotion, an added grirf. a moral prL'i>ccupttioil 
become eitablisUetl, and the sympt^miatolo^'jf' will be intcEiaely incnmsed. 
*'ily hu.-^bAud fe^I ill nix vrarn a^ro/' one of our palienta told us, "I 
lived continually bctvi-cen hope and denpair all through hiit illneas. Diir* 
ing all that time I BufFortvl moiv or b'ss with my fttomaeh, but vlnc^ 
lii« d4*atb it bait l^ooom*- intolersble.*' 

A magistrate, who was a false ^nteropnth, had miffi^rerl for Iwetvp 
j-earn with indigi^tion, Pivi> or ais years before we saw him, he had 
had a period JurinK which he was greatly relieved; but for the last 
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t«x) years Uie 8yiiiptnni« had become iiiueh Bhappw. As h muttirr of 
fact, st the time of hiH improvemtrnt bv had bcsru \yry sntiiffactoriLy 
advance, white for two yean he bad been flct'ktng ia vuId for a more 
auitttble po«t, 

Wc could go on oDumoratiug Ib^^he examplen, but theae lliat wc 
hove given are enou^irh to iUiiritratf! imr idea, ami to jJiow that the 
fuD<Tlioiial mauifeHtaiioD vuni^ci vrtth the roorol condition. ThiA 19 the 
aei!OT]d |ioIr)1 in iltJiL^LOKiK. But thoro iitv Htill othom. 

Thr illof^Wl ivimhmntion nf th^ gonnationq d^^qcrihed playv a roTp 
which from tbJK poiikt of view ih by no ineans Rniall. However veil 
itutmcted a patient may bp in medical or Rursieal pathology, it is very 
seldom that he ^i?t to tiiich a poiut that he may not deceive hiniAelF. 
iStndy an alj^ia in a neurasthenic. Evepylhinjr makes it worse. — cold, 
it, movcmentj^. and re^t. Tu bring this abmit the pntiout needs noth- 
in; mor^ than to be eonirtantly notiut; all the fnodifications whii?h his 
paina may undergo, and thun ^x his attention on them. To pay atten* 
tion to them ia inevitably to aggravate them. A false gaHtropath will 
suffer from a test breakfast, and will tolerate a ht^arty dinner providing 
he bas be*'n amiisi^l while eating it, A fnlse urinary will be able to 
uriitHte eaHtly at home, but only with iliHicalty away from home, and 
more easily in the morning than daring the day. A faUe t-ardiae will 
fct'l his heart beating rapidly when he is sitting by his fireside and 
exAniiuiuK it. If he is prevailed iipoti to ^ out aud get a little eXer< 
citw and tire himaolf, his heart will bi- forgotten and will he quiet. AU 
functional manifestations offer us a stii<^y of simtlsr phenomena. The 
lark of lofno isi moreover, always apparent. It in this liiok of tof^c 
relating to what one knows of those organic manifostationH, by whieh 
one is aided in making a diagnoais. But wh«*n one knows that in a 
funetional localisfation everything that fixes the patient's attention loads 
up to or reinfnrePB the wymptom.i, one nn<]prstJmfk Ih^t this laek of loj^ie 
in no nccetmnry and inovitahle that the patient who is the most orgaiiieaUy 
anggeatihle will be tflken in by it. It furnishes at the same time an 
excellent nid to diagnosis to the physieran who i^ examining him. 

Too many symptoms is another thing whieh one Einds almost eon* 
stantly in the pietun* of functional manifestations. Patients who have 
read and who have pii^ked up a coufiiderable number of ideas coneerning 
modi^al pathology in dnctors' <kfF1ce« progressively praetifle auto- and 
beterD-sugireation. There is no symptom wliieh a do^jtor has tried to 
find iu them but that they finally experienee, and, although thi» S3rmp- 
tomatolog>' is more often apt to be quit^ illo^eal, eombiniug ehar- 
aeteristica of different affeotions whieh eenhl not l>eIonsr to one another, 
it also happens that it muy be too logical and too L-la^k< when, for 
[Instance, a phyncian baa been called in and hni^ given a precise diag- 
nosis. The ease then rapidly bee»»mes too perfect and lypind to Iw 
true. When you find yourself in the prewnee of a jmtieut wIit> ivt'ili-« his 
aymptooiatology as glibly 3a a medical student would rattle off s>'mp- 
14 
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Coins in & quiz, if no objeelive «>7]iplonis are experienced, in the ma- 
jority of lustancea It in npt to he a ease of functional disturbance, 

A falite giutnipatU, or a fuK* rittornputh, vho Imx Im*h] treated by a 
itpccialbt will |irw;i-nt quite too precise n syrnptmaalolotfy. but if his 
hiufi hcvu im*W thr cniv of a physician who was leas informed he will 
offer n more difFiise and rather eumlwisoine symp tomato logy. 

Functional assooiatioDB constitute wlill another element of diapnoais. 
It is rare in fact that thom* patient* nrr monosjTiipfnmatic- Th** digestive 
RymptOiits pi>rlmps are tbe ouly ones tbit often oi*cur independently. 
Nearly all the other functional nmnifeBlations are ^oupcd together and 
iucreaise »nd multiply. 

Dtgi>stive disturbances are apt to becDroe coupled with genital fijcA- 
tioDs, and the latter may become complicated by urioary ft>-mrtoin». 
Cardiac diBturbanccs and respiratory troubles lend to gencrul asthenia, 
etc. Every simple and complex aiisociation that exists may be found 
in the.'ie cjises. 

We sbnll huve fiuiaUed with this chapter on diagoosis when yrt 
add that we have omitted the most important factor. — namely, th« 
moral and mental couditioD of tho subject in whom the neuropathic 
aymptoms are manifi]Atcd, But we ^hsll tak^ up these eondltionft at 
much great4*r length further on, sm wtdl ha the pccidinr hHbifi^ or mnn- 
ncriams that they givn to patient*, ami which often (rive uk the cuo at 
thi>-fltart, 80 that durinc the first examination ^>f the subject we are 
often convinced that we have a neuropath to deal with. 

There reniainK one last point for us to study, It coucerne the dif- 
ferentiation to be made between hysterical symptoms and simulation. 
Some authors avail themselves of a very simple solution, for, aa all 
hysteria, according to them, is due to a more or lesa conscious simulaticm. 
It foUowB that it is impossible to make any dinpnosia between an 
hysterical nyi:qilon] muX niiriulntion. Thr whole difTen-'nce would IJc in 
thin fact, that simulation \n voluntnry, conitrieitrt, and ronnoninp, while 
an hyntcricnl symptom 13 but half voluntary, scmi-conncioun, itnd somi- 
rensonable. This distinction is evidently subtle snd would hardly «ervie 
ns n bnftis for a differenlial diatmofiis. Aeeordinp tn our way of think- 
inir. although wc ar<^ convinced that sneireation plays a lanre role in the 
prodnction and persiatenee of certain aymptoma. yet we are, neverthe- 
less, persuadt'd thfit there are hysterical sj-mptoms which cannot be 
aimulatcd. If mutism, dcnfncM, and paralysis nmy N* conceived ft» 
being of a purely liuK^^^tive nature, whirh i«, however, far frf*m hein(r 
always true, it seemtt U> uk that it would In* very difficult to Attribute 
such symptoms aa contracture and aniesThesia to the same cause. The 
strDn|;est and most viffonnis man would be able to maintain nnly for ft 
very short time a cantraeture such as one sees pemiHtin^ in hysterica 
for wrc-k»c, monlhn, and even ycaw. The most stoical individual would 
be sbte pcrhopn to hear pain ^nfficiently widl to utter no ory, but ht 
would never be able to prcv^^nt hiq face from showing Kom4^ algn of 
nifferins and to preserve an apprsrvne^ of complete indiflfcrenee. 
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It h our opinion that all the phenomena which emotLori and ftbock 
are able to create may be recreated anil nmintained by hysteria. 

That is to say, it is very possible that the phenomena which nro 

'vimulated an' those which i^motitm of it**ir U not able to produce. The 

muJ4)rity of the truphic symptoms of hysteria vrUich we have I'bewbere 

entered teatativel.v among the functional man i feat ntioos arc nymptoms 

open to aimuJatioD. 

For the other K\Tnptom8, nutrh as contrat^ture^, ana-flthefilAs^ ete,^ ia it 
poMBtlble to traot* the Kimiihition whieh may (evidently exist? A motit 
profoiind inquiry on fh<* mmle of produeing fnnetioTial fix»tit>ne. a study 
at fimt hand of the Rymptonut tlicmHelvcfi, would ^wm to ns to permit 
the Golntion of the problem in the great majority of eaflea. 

First of all, Ihi* hjntericaJ s>Tnptoms whieh are pnxliieed at the 

same time as the emotional shook without any period of development, 

and a large numl>er of examples have been quoted, hardly admit a 

Lpflthegeny of simulation But tHe«e symptoms are, as a matter of faet, 

FTare. 

As u rule, the aymptoir, iu ordi'r to cxpre?» it^lf in a3l ita fulneaa, 
needs some time to develop completely. Dut this period of development, 
from the symptomatic point of view, has to be absolutely lilank in the 
reeses where emotion eoiues into play; but the symptom is nln-ndy ont- 
rlined through the eourse of this |>eriod. Before ho beeomc^ paraple^o, 
tor example, the pntient will n«t feel quitn mrt of hin limbs. If the 
trouble becomes progressively worae. he will at the start have no more 
than a virliinl hint of its cxiatenw. The patient who describes to you 
such a pro^essive coming on of the symptoms is no simulator. 

In the presence of a symptom once established, the frreat point in 
dJa^osia Reemit to lis to re«t in the persistence of instinelive acta in 
the injured region in the hysterie, and in the absence of these aela 
in the simiiialor who is on hi?* RTiard, The inatinetive movcmeuts of 
dffoDee wilt persist in the hysterit*, while tliey will disappcjir in the 
aimulMtor. In cither words, in created fnuetional troubles the trne 
hysterical symptom is always less lotcical than is the simulated ^ymptoiiL 

But tJie moat important element undoubtedly lies in thf^ ment^d 
atatc with whi<*h the patient regards bia aymptom. The true hyuteriftal 
aymptom does not worry th<> patient. Re mnnaf^eK to a<*i^nmmfwl»tfl 
htmiiplf In it in some fnKbton With the Kinnilat.or Mn're jh nothinfr of 
the sort. He always appears to be extremely wmeerned about his 
[functional fixations, and this is one of the commont^st facts in those 
whose sr>-mptoms "interfere wilh their work/' Certain reserves, how- 
ever, miwt be made. It is true that there exist certain morbid aaso- 
eiiitionK ealle*! hyateronenrasthenic which belong ehielty to traumatic 
hysteria, and in which the patient takes considerable interest in his eon* 
dition. But if one examiues lhej<e patients rather earefidly when they 
are not simulating, one will Ilnil that i\i^y an* diKhirbed about evrry- 
thiug except their symptom, conftid<*red in il»clf> Thry pro-'lnim thcm- 
petve* exhatisted and unable to work. They sec themselrcs rodueed to 
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miacry- But Uiey will uever say that lU(:y are afraid that they wiD 
alwiiya be parnlya^d. or htive this contracture, or that Ihey will have 
more Hcriciis symptoms. They are olm^sned on the rcswlU of the 
aymptom, but not on the symptom itself. The simulutor bchnycs quite 
(lilTr-rpntly, for in hi« ca3n> tho fiinctmDnl fixation occupies tho inoet 
prominent plHi?^ id hia ni(»ntHhty, 

Undfr amne circuroslauwa, however, the qne«tion nf diag^iOMH l>iv. 
eome» more delicate. It is, aa a rantter of fact, by ruMon of their 
v«ry mentality that certain hysteric* art- itiniuUtoni. But lu th*-*? <raso« 
tlk'y arc hyatcrical in character; they arc not cu«cs where thi* niontal 
condition haa been nnhingcd by un cruoliounl shock, but where it ha* 
alvayft existed. This is iin longer, properly speaking, hysteria; it is 
mythomania, and there ts no doubt that a. certain number of patients — 
Ihoufrh certainly noi nil, nor even the majority — ought to l>e struck out 
from the nosological picture of UyHtcria and put into ihat of laythoiimnia. 

Ilowevcr it may be, ivith the sudden uuHc-t ur distinctly pnjgrtTG<ive 
aymptoms, with tho pcraistimcc »f imilinclivc nctiona nnd with paychio 
mdiffercnc?!^ in thrr prcsmce of the aj-mptom, it seems to us thrtt we hnvo 
enough <-nrdinRl eh nrwet eristics to permit ub to differentiate « trud 
hysterical ayinptoni from a phenomenon of simulation. 

Aa for the diamiosiH botween an hyatcrical symplom and an organic 
symptom, that i* nearly always very ea*y. It may l)e net?pssar>', under 
mniv circumstances, to employ laboratory methods (lumbar pnnoture)| 
principally when then' is difliculty in walking; hut in the irreal majority 
of cases th<? olinic^d churacUTisticK alone arc sutUcicnt to establish the 
dilTcreutial diagnosis, all the more ko that for a certain number of 
years the semiology ha£ been enriched by hc many positive signs of 
organic affections that it is liardly posaible now to make an error. In 
tlu- hyatero-urKtiiuc aHMtHMaliona alone it may sometimes be a rather 
delicate muttiT U> dintininii.-di litrtweeu functional troubles and troubles 
with an orjfnnic cmisc. 

There is, however, one laM ti->;t for ncunwthcnie functional fixations 
aa well aa for hysterical symptoms. This ia the treatment. All func- 
tional (o^mptoms may be cured by psychotherapy, which naturally is 
powerless in the presence of the resulte of an organic lesion. This is a 
diu^rnostic procedure which one ahould not cnll in except aa a la^ resort, 
aftf r a thorough examination, in which one ha» examined every poHsibI« 
orfz:anic source Tor the symptoms prewMitcd. 

For ourwivcs, who have a ralher broad conception of neuropathic 
patholog}% we coruidcr it a very bad mi^ntal altitude, and one H,-en 
more danperous than that of viewing everything as oi^Hnic, when the 
physician acU in the oppouite way and inconaiderately suys to hu 
patient, whom he m examining for ihv first time and who complains 
of his various trouble**, "Thia U u casp of rervee." It im the ngUt and 
duty of auch a man to tell tha patienin thin whiU developiug the th^ra- 
peutie conMequenc** of their illnewi, but *>nly when he ia *nre thai thttn 
is no organic trouble. 



SECOND PART 



Stnthistic Study op the PsYcnONsuROWW and ruicin PfNCTiOMAL 

M .VN 1F££T ATtg Xfi 

TuE PiBST part of this work hiis been dfvolcd to tlic anfllytical study 
of the pbenomena of ^vhtL*h pAtii.^nt« coinpluin when ihoy an? afflicled 
with fiinetioiial nervoua troubles. For every oiie of the objective or 
subjective symptoma with which they may he attacked, we have offered 
nn iot<T[>r».*tntiim. We have thus been led to perpfivp how f(r^ni a rClfl 
emotiou^ utteniion, ami sngsiestion have played in the pniduelion of 
the syjoptoms aud an iDciJent«T in tbe cvtilutittti ol' the pHyehoDtuniaea. 
The object of the second part of tbia work will be to bring ti>g*rlher 
these individual analyses, into a eonceplioD of the wKoIe, to t*how what 
we think th<? pHy<?boncu rosea arc, lb*? miiniter in whit^h they fire <>nwae(I, 
and thL* general mechaniBm which gives rise to particular symptoma. 

We wish, above all, to attempt to pive a difttinet and precipe eon- 
eeption of neiira>ithenia» 1i> iRoIati^ neiiraj<thenia, with \U ^im'th] i^har* 
acteristiec. from iht? whole Herien of physieai and psyehie conditions 
which are too apt to be miidakeTi for it. It aeema to us that nenras* 
thema is really, io apite of all that has been said, an independent psycho- 
neuroftii*, eonneoted perhaps by nn intermediary Heries with other psyeho- 
logical conditions, but hnvina; new^rtheleas ehHracteristicfl which are to 
Bharp that it may be considered as a true morbid entity, 

Wo shall pass a little more rapidly over hysteria. Almost every- 
l»dy agrees, coaccmmg it, at least practtcally thouph not ibeoretieally. 
The eompttriaiDiis between hyHterieut mnl nenni^theaie ntanifi-.HlnlioiiK 
eaniM>t help but be extrcmdy instniciivc, and it is for this rnL-^on more 
than any other that wc nhnll devote a few paf^ca to a conception of the 
general picture of hysteria and of its symptoms. 
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KeUKASTUBNIA AND OBGANJC CONCEITIOXS CONCEftNINO tT, 

Everybody agrees that neuraslhmia is a neurosis, — ^Ihnt is to say, u 
nervuus diseitse without any knowu lyslona. It is very Datiirot thiit thi^rc 
sliDuld be eiigrnfltd uptm thia geueral idea a great many pot^uliar 
Conc(T[)tion5 m the endeavor to iutcrprot thv puthogonlu mechauisniH of 
a neurAfithfiDio ronditionn By the very niiture of thmgs, neurusthenta 
ought to pass thrmigh the nnrni? phnw*« whifh hstve pr^jgreasively Hivi*rt(*fl 
from th^ H^t of Ihf^ nairoaea n certain nnniber of affectioDfl whosp tni4 
crtrunic Tiulun? has been broiigbl to light by the progress of scieoce. 

It is <tuLt« to be expected that in a period where all medical progress 
BpriLDg from palhoiogiool atifttomy and froui the laboratory, where one 
WBB able to Bcc a ccrlaiu number of disoaj;L'» which luid liitherlo not h**en 
otassltied bucome anutomieally and pathologically doliiied, thai the 
medical mind ahould r^bel againat tbe idea of any diabase wiUiout left&ons, 
vlthoat at least the slightest of all leaiom, siieh as repi^escntod by some 
humoral change, a is t urban tt; in necretiona, or aoiiie recipi'ocal effect 
of thp blood-veaaclft apun Ihp functioun. 

If, oa ail that haa gt>ne before has very clearly shown, it is our 
conception that ono must tako out of the class of neuroses, thoae disoases 
with iiuletemiined lesinns but which are not indeterminable, the p^eho- 
neuroaea whose rhief characteristic la that th<^ trouble ia pnrf^ly ptyeho- 
logfcal, we do not feel thai we shoiihi be astonished at the opposition 
which our point of view must receiver from many excellent Ihitikera. 
Aa ft matter of fact, among all the authorn who have atlcmpted to 
intcqircl ncurasthcuiu, by far the greater majority of them attribute 
thia affection to some orgjmic trouble. This, however, ia only a qm'stion 
of the mental attitude, of the times and of methods, and one can eaaily 
ace how neuranthipnia or "psyehoneurosis" mrut counter to the m<«t 
legitimate ami well-established medical conoeptions whkh have Ix^D 
built up in the iTOiirac of crMiliiri^- 

Ono cannot help but be stnick, at the very start, by the multittidc 
of orf^anio in tcrp rotations which have pretended to furnish a aufficioDt 
OKplanatTon of the facts observed. Neurasthenia might be ebseatiulty 
polymorphic and multiaymptomatie; it ia none the lefts curious to nc<« 
the easentially different pomtionn taken by the variniis authom in their 
pathogenic eonceptiona. Never perhaps has any disease lent itaelf to bo 
many discordant interpretations. 

We hold neither to the griiitul theory nor to the vasomotor theory. 
The latter could by no meana poKesw more than the merit of inter- 
preting certain phenomena presented by nenrasthenit^s. ft retreats from 
the problem without fnmishing any solution of it We shall simply 
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mention the tbeorias of acid dyBcmda, of danineraliKation, and varioiu 
chemical Jisturbancea of nutrition; we *hall cite tlic Iheory of dcu- 
rastEienia of hepatic or poEproio orii^in, of Dcura^thcnia by visceral 
ptosia, and neurasthenia of eerel>ellar origin. The simple mention 
of the ihyroid thfories and the llieorie* attributinj; neurasthenia to a 
i:uniplt73L dijfturbiuiet- in tJii; funeUoniui^ of the blood-vceseJA we feel ia 
enough. 

A» a mfltUrr i>f fttct, two broad doctrin<i* imm np almost completely 
all tJiL- Rifjdcra organic ioterprctations of noarosthcnia. — namely, the 
tlieory of intoxtoation nnd th« theory of exhaugticn. These two theories, 
moreover, are not incompatible, and. aeeording to certain authors, 
ni*imiHfhpnie« may !»e either snff^ring from exhaiiittion or from iutoxicji- 
tion. or frara both «t the aflme lime. 

The p^rtiaans of neiirastbenit^ disease by intoxicntion do not exploit 
it any more often than intoxication of endojfenous origin, — namely, 
auto- intoxication. Tho faet« upon whidi Ibis doctrine «ccks to found 
it»elf are of various kinds. First of all, there is the frequent existence 
of digestive tronbles in neuraathenicfl. At the period when the doc- 
trine of dilutation of the stomiich was dominunt, it was to the latter^ by 
the intermediary of gastric fermentation and secondary toxic reab- 
8orption« th&t wag sttributed the capital role in the production of 
neurasthenic conditicna. It goeet without saying that the ttbftencc of 
Bcunathenie conditione in major crgunic dilatatioi] of the stomnch, bs 
well aa the frequent absence of any digestive diHtnrbanee in neunus- 
Iheuicat, does not permit us to attach any neriou!* importance to *uch a 
conception. Similar theories based upon the insufficient elaboration of 
albumiDOtd material by vitiated iliiiCeKtive functions are open to the name 
objections. 

The modificstions of the urine found in Dcurastbcnic^ have served 
as a htxBis for a whole aeries of diathetic theories. The unfortuoatp 
thing is that the vnriationt obiterved arc extrvm^ly inponatunt and dlf- 
ferent between one subject and another. The urines of this neuraa- 
tWnie an* bypt^rni'id, of anothi^r bypoaei*!. The urine is sometimes 
scanty and sometimes increased, as is also the uric add. The urinary 
relations undergo everj- possible variety. The accidental and rare pres- 
.ence, however, of pathological products in the urine, Aucb as su^ar, 
^urobilin, indiean, and the various albumins, is nothing but an epi- 
phonomenon, without any pathological relations to the neuraJthenie 
condition which ia in progress. Briefly, there is no urology of 
n^tirajdhenia. 

Arterial tension has also bi'cn invoked. Rut this atruin ik so variable 
that the very authors who have attached a certain importance to it 
have iK'en oblii^'ed to divide neurflsthenics into two daases, — those with 
hypertension who would be suffering frem intoxiciitiou, and those with 
bj'poteimiou who would be «uilerlug from cxhau£»tiou. They fail to 
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m^ntiOD Lhi- L'xIstoriL'e of an iDU>mi^diar^' dfiss wUit'ti is by far the 
most numerous, that of nouraEtbouii*^ whose teiiaioD is normal. 

Does there exist auy positive sign wtmUoever cf au aulo-mtoxicfttion 
to M'liieh iieurafitbt-uiL' conditions might l>c attributed 1 To tell \ht 
tnith, thrrc* iloua not svem to be any Tiingk' oce whicJi wil! npply to a 
(uflirit^nt number of pjitienta for nny Uieor^" whataoevor of ncurasthenift 
by a ut4>-intr) miration to be founds upon. And it is really too simple 
B Auppcttitton to suppoHe or admit, afl botup hav^ done, a multiple 
palhoeeny in the absence of any definite patbotreny. Xeurafttbenia, cer- 
tain authors practically say, is a s}Tidromo liavin^r iU Houfce in the 
most divenie anto-mtoxicalbns and mauifesting itself inherently by a 
great variety of phenomena. 

Would it not [>G mui'b lietter lo acknowledgt* fmnkly that any 
theory of uiitivintoxteation in neurasthenia eannct at the present time 
be maintained with any show of truthT One mi^ht just as well tr>' to 
uphold the loiic ori^nn of hysteria. Some authors, it is tnie, have 
Ihuuf^ht of this, but very tew havo Imgewd long in the way. And, 
ua far jw nPuraslhcTJiu is conot'rnt.'d, lliey have \'cry poorly irraapod the 
reasons why physicians have fii^t thcm^clvn^ af^iiii'^ oetabliahing a 
pathoKt^ric pntb which d(i^ not w^m to l**»<i anywhere. 

The theory of exhaustinn hecomra <'onhia(^d in a certain depree with 
the theory of auto intoxicatioa. Bnt here it h a 'Question of a very 
special autO' intoxication, of an auto-intoxication canned directly by 
overwork and by the waste products of this asi<imilation which have 
been produced in <'xccfts. 

By the parlif^ans of thi* theory, neurasthenia in an exhau:*tion of 
the nervous system, just as the individual who has made any very iMn- 
Bidcrahle physical effort lias exhausted his innscular system, and U in 
need of rest 1)efon.« he ta able to take up hi» work aRaJn. 

But the ^rrenl difTercoce belwe<?n the neuraMtlierdc aiid the jwr^on 
who in fhti^ird or exhaustrd is that the tatter will np<mtanr<>usly recover 
hia rncr>:>' after he has had a chance to rest, while the ocnrnsthcnic will 
not recover it. At least it will take eonmderably mor^ time for the 
latter patient. The tien'ous system beintr exhaust^nt. there will he b 
very low Wate of functional activity of all the or^jana, which will be 
exprcjwcd in a fcelinjr which will penetrate the consGioitsneiu and evfn 
aifect the mind of th(^ patient. In thta way the mental condition of 
the neurasthenic is created. 

This theory, which docs not explain much, und which is neverthclcas 
much more etioloj^icul than pathogenic, has at least the merit of being 
based on a certain number of clinieal facte. 

First of all, in the eliolopi,- of neurasthenia, it is the rflle of physical, 
intellectual, or niornl overwork which htv* protmhly lieen the important 
start in K' point of this eonceptionn Now, this role .wem-i to ns doubtful, 
it least. Overwork in itaelf h«« never ereated n^-urnjrthcnic conditiooft, 
and we ahall learn further on to distinguish between tbe conditions oX 
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fatif^e vihich overwork really briogB on and neurasthenic coaditions 
which follow oo!y under very special circumHtances. 

Thift ift because whi^u one ii* overworked there in i;etieraUy soo^ special 
reason for it. Thost^ people wbo aiv a]w;iy.s riiKhin^ iheniAi^lvea to death for 
no reoHoD and without any iiim or object urt?^ nJn^ady virtual ueuruAtbenLes, 
having an aiiteetideul psycbologiL-al trouble which existed before tbeir 
overwork, properly so called. Thowe, on the othtr krttjd, to whom Mich 
ovr-rv'ork is n meiins to nmrHstbrniii, nnd it U Xhv Remind rule, or>iii4tiint]y 
add to their intellectual and physiosi work all kinds of pr^ocaupations. As 
one of UM had already written in 1886, **li ia brain work doubled by 
worry and anxiety which rreatea neurasthenia," In one <>axi* ii nuiy \w 
thi* future which coniL's into [ilay. Then* it i» one's amour propn. In 
LADOther case il is tht' fumily fortune:*. lhi> hrvatl for one's children, 
"that one is striving for. Tliero ii; alwuyi^ added to overwork such 
psychological elements of prcocc up niton. 

We shall fiee a little further on tlnit it is some such element, and not 
the overwork in itself, which creates neuriifllhenio. As a matter of fnet, 
to apeak only of pbj'sical overwork, one has but to question army 
pb>'»Lieians to W eonvinced of llie reality of what we are aettiiiK ftnlh. 
Piiriiiif mftiKfuvrrs or war^, vhflti-ver rimy be thf fatigue imponivl, not 
only upon young soldiers, but also on the rpaervc^s nnd thr voluntcrn*, 
ono never socw nny Ticurrtsthonia, — that is, u<^ortiing to the idea of 
fati^e conditioDs which eannot easily be repaired, or states) of true 
exhaiiation On the other hand, one frertnently sees men who are com- 
pletely used up, who ri^finire n n^at of several honrH, or perhaps of 
several daya, to put them on their feet a;;ain. 

We do not believL% moreover, that we could cite ono case — not a 
itiDgle case, we repeat — of a neurasthenic condition coming on as the 
result of tranquil intellectual work wholly free from anxiety. The 
overworked accountant only beeomes neurasthonic through fear of losing 
his place. In the whole list of men who accomplish great intellectual 
work, neuraathenla i» extremely rare if only It ia unaeeompanied by any 
uf 1biiG4e various elements whii'h nUiri up psyehnlogical di-Hturbances of 
any kind^ 

The feet — forming nnothcr element of the Ih<^or>% and which cannot 
be eontcBted. — ^namely, that there are neuraBthenies who are really 
ethaiiflted.— cflnnot be ffenipd. In other terma. there are people suffer, 
ing from fatigue in whom no amorint of reiit in proper proportion to 
the fati(nie is enontfh to put them on their way; this cannot be denied. 
There are a great number of snch patients. But we must make thia 
clear. In such caaos we do not have neuraNthenics simply to deal with; 
w« find ouraolvcs in the pres»'ncc of paliCTits in whom the exhaustion 
ia a secondary phenomenon connected with the first Fita^es of mental 
anorexia to which so many of iheae patients are snseeptible. 

It Is very true that a rest of a week, a fortnight, a month, would 
not In* euuugh to give back ntreu^th tu a patient who for wet^k;*, months^ 
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or je^TB had not taken sufficient nourishment, and who had practised, 
from a moral and intellectual aa well aa a physical point of view, the 
most deplorable hygiene. These are the patients whom we have already 
described as neurasthenics who have "arrived/' Their history is of 
no value in building up a pathogenic theory of ueuFasthenia^ because 
the structure here is too complex. In order to understand neurasthenia 
one must apply one's self to the be^nning of the neuropathic condition, 
when the patient was still free from any superadded trouble. 

Again we must not let ourselves be deceived, for in the very ex- 
haustion of these '"arrived" neurasthenics the psychic factors perhaps 
play a much larger role than has been thought, and one much more 
important at all events than the upholders of the organic theory have 
proposed. We will not dwell upon this, but merely refer the reader to 
what we have written concerning the asthenia of neuropaths. 

To sum up, the theory of exhaustion, with or without secondary 
intoxication, do^ not correspond to the reality of clinical facta any 
more than the theory of the primary disturbance by intoxication. 

We hold that neurasthenia is due wholly to psychological factors, 
and that these psychological factors are essentially, if not exclusively, 
determined by emotion. It is to this thesis that we will devote the 
following chapter. 



CHAPTER XIV, 



THE b5lE of EMOnOrf A>D BMOTIONAllSM IN TUE OKNESIfi OF TllS 

PSYCaONfiUBOSES. 

In the first part of this work we have frequently brought out the 
importAjat role which is played by the emotionH in the production of the 
functional symptoms of neuropaths. We ha\i.' ai^en \hM n f?rv?it mttuy 
of them might be considered 8» ihc erysUlLiKaiious of emotional phenmn- 
cun. Wc would Liki- now to push our study a little furtlwr, and to draw 
from the facta that we have alrpady net forth the concluftioua to be 
derived from them, and to show aUo in what degret emotion uiny be 
roHponHibl^ for the «i^1ablUhnieiit not only of the syraptoms of the 
payMhf>»cMirt>4ii'« but For the very genesis of the mental condition on 
whioh theAe Kymptoraa are engrafted. 

But 6rst of all we must get a litlJe more precise conception of 
emotion. Just how far does it extend? What are the phenomena 
which enter into it« make-up! To what menial and phj-sical reactions 
Ldoes it leadf Mliat in emotiouulism, under what influoni<e« i^ it 

doped, and to what doea it respond? You st^e how mauy problcmn 
(here are, and how singularly complex, which we must Attompt, not to 
solve, but at least to explain. 

First of all, bo far as the production of emotional stimuli is con- 
cerned, it seems to mi that a very important division unght to l>e made, 
Kmotifin may, in fact, he: of extemoJ or of internal origin. 

EifOTiONAL Stimuli ov Kjctebnal Osigim. Ehotiomal Shock. — 
A person may be caught in a railway aeeident, or be abruptly told of 
the death of a rplatiw, nr find himself suddenly mined; tbe*rt are 
4^xamploK, taken at random, of a whole sprites of eTrtemul t-raotional 
Ktimnii, creating what we have called emolionul shock, — that is to say. 
n sudden intense emotion, coming on without any preparation to a 
subject who is perfectly tranquil in mind. But an pmotional shock does 
not belong only to the negative eventa of life. A great joy, the un- 
expected auceess of some plan which is dear tf> one, a fortune which 
one had not dreamed of falling into one's hand>«^ may in the snm** way 
conMitute an emotional shoekn The common factor in these phenomena 
is. therefor*?, making; the fiubject jinss by n shock ^-r aiirprisc fnim ono 
morcl^ material, or affective situation into another wholly different one, 
for which he is insufUciently prepared and to which his present men- 
tality iji by no means adapted. 

One must not imagine, however, lh»t external emotionni nctiorift nrff 
limited to the great shocks of life. Between a great emotional shock and 
a slight emotional §tiinuhis there is every shade of intermediary grada* 
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tion. II" one takes this fact intn consideration thai tlere b no necessary 
relationship between the mtrinjiic gravity of the emotioDaL stimulus and 
thc^ reaction whioh constitutes the emotion, one can immediately see 
how miieh interest Iht-re may be in reco^izing iu a putieiit thi* ex- 
ist(*tice of emotional stimtiH which although sonictimca vcr^' nlight in 
themselves yet nifly ccuse consitlcrablc reaction. 

Will he he indifferent to thig disa;a:reeable aurpriae, or that little 
unexpected ^-voutf Some* dight wound tu his ft^elingii or to hia self- 
eontteitj the bringinj^ into pluy of certam sidp« of his pfliN^inalitj u'hleh 
sometimes are eonsiderabij" exaggerated and wholly out of proportion,-* 
all these are so many trilling eatises whieh may call forth sHeht or evcD 
great emotions. On the other hand, eraotiooai reaction, but of a 
peculiar order, may be brought about by certain atimuli, such ss a 
keen artistic iiupre^ion, the discovery of a wonderful view, sometbinff 
moving that one has read, or some i^light triumph obtained either by 
one s self or one of the family. 

Speaking gec^^nilly, there are two kindfi of pht-nomena in life. On 
the one hand there are tboHe which are regulated, foreseen, and ex- 
pectedf to which one is adequate and for which one's life is adapted; on 
the other hand there arc those which one does not expect, whieh war- 
prisG, astouiKhr and jar one. Thi' fi>nTicr never produce emotional 
reaetirjns, whil** tlw latter are nlwayw likHy ti* provoke them. It w no 
longer A r)uc«tioi] of stimnlua; it is the ctrcitmntanccA under which thi^ 
emotional uction ia exercised which comes into play, with &1I variatioua. 
As we shall see further on, in order to create the same reaction, the 
intrinsic valne of the emotional action, on the one hand, and the emotioa- 
alisra of the subject, on the other, are two facloni which varj' in an 
inverse relation one to the other. 

Kmotional Stimuli op iKTERKAt. Oaionf. — Emotion has not neces- 
Karily atiy external euu»c. We would n^ndily say tluil, wt far oa 
numbers arc conccraod, if not intensity, emotioneil ntimuli of int<^rnnl 
origin ploy a preponderate role. Sometimes it will be the rccnlIect)t>D 
or tht' memory of a pri>viouB emotional fthock, which will be the staHinc- 
point of the imotioniil rejiclion. It it not a pommon thing to hear a 
pcreon my thnt he cannol recall n certain thinit without being affecttNl 
by itT But it is not even neecasarj" that one should have i>rt*vii>ujHly 
experienced an pm*itional shock. One can become emotional over a 
simple idea which knocks at the threshold of consciousness. Think of 
the death of some one who is very dear to you, or that ruin is lying in 
wait for you, or of some possible diKhonor. or of a threatening illnesSr 
and nitliriui ih'-xr thtinghrs havirtg any objective foimdation whatsoever 
IhKiy will tie enough to cn^ate eniotiooal reactions. 

As a matter of fact, it is very difllcuU to separate exactly what 
belouga to interior emotion from what in Ukfly to be created tliere- 
Vt'hni diffen-nc<" la there between a sentimental state and an emotional 
atatet The emotion ia eertainly not ver^- nharp. The religious emotton 
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of the person who prays, the eAlhetic emotion of the artist wht> creates, 

r the Intellectual <^nwtion» if wi- might so cull ll, of the thinker who evolves 

[ocincthmg, unr ull cmotioitul phcnomi'iiu, but which urL- nini^lnrly rc*- 

'mote from iut^nial emotioDal wliuck. Even a dream miuihl iia some caaca, 

if it introducotJ siifficit-ntly vivitt picturt^ into eoiittciotinuess, be regardi^d 

Afl nn ctnoiiotin] stimuhift. 

We would readily go still further, for wv hold that nil manifosta- 
tioiiK of indi\'idiinl psyt'hologicid ftctlvity which di) not belong in tlw 
domain of pure cnnsoiousijess may^ after all, appear as touching the 
domain of emoLiona) Kllmiili. Thi* id&n \Ue\f only drawA its flrealive 
value. ilJ* force of a^^tion. frnin the emotiou&l reinforeemenl which it 
may underKo, and from tho fact that it may be attached in some way 
to some intimate, profound, unconacioun or unreaaouing phase of our 
pcraouality. 

In a very general way, emotion is a re-nclion of the personality. It 
IB called fithenie whi^n thi* rmotiunal excitjition acts in the sense of 
development of the peraooality. H is called depreasmg when, on the 
other hnnd, Ihia stimulns arrests or reduces the at^tion of the personality. 
Whjit are now the psycholotri(^al mod iftea lion* produced by emotional 
Ktimulif TheKt modificatLDnH are ovtdeutly variable according to llie 
nature and intensity of the stimuhis. TUey vary still furLher aet^ordiug 
aa to whether they are regnrded as immctiiatc or as later rc«ult« of it, 

lUMEDLVTE PsYCBOLOGICAL MODIFICATIONS PRODUCED BY Eui>riONAL 

Sriwru. — EmnlioD may oomplefely overthrow ihe efpnlihrinm of thft 
gubjeet who experiences it Under the influence of an emotion he will 
Ixjeome int^.apable of nny eonaeioua aetion or judffment. tie will net 
like a cra/y man. This is the peeuliar riuality of intense emotional 
sliockf which can suddenly completely ovcrH^hclm, as it were, individual 
consciouaneas. Deprived of his most elementary' perceptions, feeling 
nothing, seeing nothing and hearing nothing, the subject ia transforraed 
into a simple nntomaton, and ia plunged, a8 it were, into a atate of 
psychologic Kynuopc. 

Although this modifieulton may in a few rare instances b^ lasting, 
and the psychic disorient at ion which foUo^fi the emotion may become 
fixed in thu furio of wjini^ eh a rairl eristic mental alTei'timi, mure oftrn 

;thia doca not occur, and the sj-ncopc is followed by a gradual coming 
bach to one^a self. But the regaining of conscious jiidgm<>nt is far from 
being regular. It is attained only after suoeeaaive relapweH. The auV^ 
jGCt at first manuges to get hold of himst^lf for n fru' imimr^ntst, tben hix 
emotion sweeps over him agam. He thus panseK thrmigh sueeeRf4i\"e 
wiLvea nf emotion. Althonph the momenta of conscious self-control will 
in the majority oi cases lenglhfn, and finally the time will come when 
the individual has r^'jruined complete mastery over himself, yet this doe* 
not alwa>'a come to pu^. and it may happen that for weeks, months 
tad even years, the same succession of moments of self-control and 

tparioda of emolioa will continue to be produced. This ia when the 
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eumtion is continuull.v bcJiiK renewed by the mccbaniiun of memory. 
But iiKirpcndcnt even of memory, this serie?< of ohinllatioii.H. which tctuJ 
toward cquilibriom, may be prolonged for n very lon^ lime. 

It would not be exuei to nay that emotional excitement alwa^'s 
produces this immeiliHte Hnd midclpn upsetting fif eonseioua control- It 
BOmetimes happens that even the most profoiinil nmotinn n*€|iiin-i* a 
certain amount of time to produce thia result. It wcmld seem as 
thciiifh lo gain iU full olTect the i^motionol stimulus necdfl to lie re- 
inforced by the addition of internal emotion, and that the external 
Bitimulim p^ws, us it were, like a rolling snowball, to greater propor- 
tions by contact with internal emotion^- 

The aetion of slight emotional ghoclcs— thnt is to nny, of cniotioQiil 
exciUitioDS of compnnitively sli(ftit importiuiec» eominjir from outside — 
varies from one subject to another. Then? are some people who behnve 
In the same way over emotiouh whirh are ti'll1iii|f in thi-iipa-lvt's its they 
would behave under one of the irmst serious shocks of their eiistence. 
The quality of the emotion eomca in here, ia a peculiar way, aod each 
individual has liis reahn of special Miin-'t^ptibilJty. Here, agnin, tho 
emotional shoclc does not aiv^umo itii full importnnee until, after being 
reiDforeed by interior emotion, it has Bounded, under the emotional in- 
rtucnei>, Ihe more or lesn profound depths of ;>er»oual indi%'idu*lity. 
The latter will n>aet Hharply to an emoti*nuil shneU whieli even lichlly 
touehe-s the afTective domain, and will not react at all, or very aiiirbtly, 
if attacked from the point of view of material things or ambitions. The 
importance of the personal coefficient increases in direct proportion as 
the intriuxic irnportan<'e of the emotional shock decrease*. 

External etnotious, evL*n the mo^it trilling, may produce considerable 
effect, perhaps less upon the intellcctuHl function properly so called 
than on the morale. It constantly happens that under emotional artion 
a person's* menlality will completely veer alwjut. All of us in ilirtferiiiif 
degn^es arv more or \trss xu:feej)tible tu altt^niaie mooiln, paNHinif rupiOly 
from more or less pronouneeil states of depression to more or less 
marki.'d exeit^-'ment. Without any trauftition, these emotional eiceilati^imt 
may niaki* us pass from one eondition Ut unolhirr, and thix la juKt lus 
tnie for slight emotional iiitrprisi?K Ihnt aw pusitive as for those of a 
negative nature. It is quite frequent to find that some itnexpeeted 
pUosun- will make us sad and penimistie, ThiA fact, moreo\'er hax 
mnch more therapeutic lha<n pathogenic value in the history of the 
paychon en roses. 

In a Reneral way, all the little depressing emotiomi are tranalated 
into that peculiar moral condition in which we are aware of various acn- 
aations of insecurity or more or liw* marked anxiety»— the *o-ealW 
feelin^cH of incompletene««, to ii^e Janet's eKpn*s«iou. It would aeem 
that when one haa experienced one emotional shock, ooe is always ex- 
pecCtng another As we shall see f»inher on, emotion beceta emotionalism. 

At for the iminediutc pn^ehulogienl efteet produced by those emotiona 
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which we have doambed ss lEtcmal, it doc-a not tllfTor from thnt which 
19 pmdnced by the emotions of extemBl origin. The psseotial thing 
which diKtin^itMh^^ an oM«*rnnl ^inotlc^n from an internal emotk»n, 
though the Latter may somcliiiK^ be u p.*9tidu<* of ttic former, is chictlj 
Iht IcttHcr coHtiuuity of actiun, Aa a mailer of fact, ih« internal emotion 
I bcJDK cIoekIj' allied with the mentality of the »ubj«>ct and Diccondary to 
fitt it naturally hiu cvcr>- cbatici? to be rcprodiicod, and rcinf(>rced by 
itaelf, with great frequeiiey. Tho internal eraolion created in faet by 
UQ intermitting emotional eondilions, whose UL-tiou bet'oming dissolved 
in the mentality, innt^^ad of being Jtbnipt wi in nn eniottr>nat fdioffk, 
eannot help, in Ihe lon^ run aft^r bein^; subjf^et^d to a whole aeries ot 
added pli<r!iomena, but bt'comi^ finally establiab^^d. 

Aftyr haviuic mvu what are the immediate p8ycholos:i(*al acticns, 
we would like to >:outinue this discussion by inquiring luto the later 
psychological actions exercised by the emotions. 



LaTEB I'SYCHOI-OCICAL ACTIONS EXEBCISKD BT TEE EMOTIONS- 

Fbboccupations. — In the domain of pun? con8ciouano«8, the acquisitions 
of the mind paas through a certain number of stages. There is the 
istiitfT; of reception, tlie s^tafire of Judgment, or, if one so prefers* it, the 
ft aduptation of our mind to the rurw idea introduceil, or Ibnt plinwr of 
' w-qulaition, properly ao called, where the idea becomes an integral part 
of our pnychic personality. It is a peculiar eharaeteristie of tanotioual 
actions that they i^wnnot t>o jtid(^<*d- Tbl* is beoaugt?, as a mnlter of fnct^ 
they differ essentially from pbenomenn of piir^ cftnsciooHncs?, They 
mn c»mmt^r not only to our intellectuality, but to our intimate per- 
sonality aiKl mtr deepcj^t ff^elings. They act upon d<rm»iinH whirh in- 
clude such profound ideas as the vital instinct and our affective tend- 
encies, for example. It is impoaflihle to introduce emotional phmioniena 
into eonsciouKne^. Une cannot — or it is with great difTlt^ulty Uiut one 
eao — bring tmi^-'s self to embrace the idea of illneG« or of one's near 
death, of the idea of danjj;cr or of ruin, or of the death of some one 
we love- l^el vw put it in other words — which have* alreaxiy become 
claasic— one does not adapt one 'ft self to emotional id^aa, t>ccause they 
Ktrikc at the very foiiiKhUion of things, at the entity of our being. The 
iutrlligcDCi- does not adupt itself aoy better to ideaa whirh hurl tbt-in* 
sclvca against the mako-up of one^H conacicuiutett!i. An emotion which, 
ia judged and which htu* become an integnd part of acquired conacioua- 
nc^RS is by thb vary fiict no longer an emotion. 

If the emotional upsetting of our intimate purhouaiity may ho ex- 
pressed by violent r^aetionft, sueli as anger or sudden impulse, will 
It n<»t at least nHow itAttlf by the per>9isten(^e of the emotional idea In 
c^mseiouancffif Ilowever much we may mentally revolt againKt an 
emotional idea, it will nevertheless remain to form a nu'ntftl slate which 
we then eall a prefK^cupation, Here we cnt.*r into Ih'? very meehnntsm 
of the genesis of psychonfurosos, and can cx^neeive how important a 
role is played by the emotional factor of preoccupation. 
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But emotion acta in still a dliforcat wiiy, and precisely because it 
makos thoHL* fttibjocts wbo are it« |j|jjylliiDg li>*-* their faculti^H of jaJg- 
iti<?Dt und mtuUct^tonl <?oTi1ro]. The mnmi^nt that u (conflict ia fl^t up la 
iig between our intimate feelings arid actions of ad exterior or interior 
origin, our intelli0«n(*e losea the upper hamh Every individual in an 
emotional eonditioD becomes by this very fact auto- and hot<>ri>-su^- 
geatitle, Waiisf? sugKealibility coiisisls iii Iht- possibility of the ad- 
mission into -lonsL-iouflicas, of ideas and notions which are not under 
the control of one's reason. It in by this mecbaniion that emotion 
s^ain plays the most important role in the history of the pftycho- 
neuroHe^H 

What has gone before (enables us to understand the eiciting and 
stimulating airtion of eertuin emotional excitations. These are those 
which adapt IhemHelves ejisily to our inner feelings, strengthen them, 
and whtoh infdi:Tttd uf diraiul^hing our personality rath<;r inrrea^r it. 
We shall take up thor«^ amotions agiiin a little further on, and &ha]l 
place a great deal of importanee upon them when wo oomo to diaom 
Ih*? treatment of the pfty(?honeuro&es. For the present moment we only 
ask you to bi*iir tln*m in mind. 

Let us remember as the mofit important thing thin fact. that. out- 
Kid*- of emotionni Mhocks, which throw one off one'fi balance for the 
moment, one miifht say that the lield of emotion occupies nearly the 
whole realm of human life. Let ua remember also that among the 
emotiouH there are 6ome which adapt themselves to our inner feelinf^s, 
and that there are othi>rw more or less violently opposed to them. Il is 
the^- Intk'r which m factois of preoei'upation and suggv^ibility dominate 
the pathogeny of the p&ychoocuroaes. 

Physical Phenomena Pbooucbd by Euotton. Anoih^h ahd 
HvsTKiciCAii Attacks. — Wc hnw now conic to thi' ph^vTjicnl phrnomena 
produced by emotional excitations. These phenomena are innuntcrable, 
and produce a^ paavitig phaaes nearly nil the manifestations which when 
prolonged and ivttjiblifihed contitituto 1h^ auijority of the funetional 
troubles which we have nttidied in tho first part of this bonk. Ilnwever. 
we aball not dwell here either upon digefftive, cardiac, or ivspiratory 
troubles, nor upon motor or sensory inhibitions, nor on the vaKomotor 
actions or swR^tions winch, either directly and immediately or after 
being worked up for a more or lesi prolonged period, may be created 
by thi^ emotions. 

But there are still two other troublea which are verj' important 
in relation to their cause and offeet upon emotional stimuli which we 
have not yet taken up. There are. on the one hand, the syinptonia of 
angiiUh, and, on the other, the phenomena of h>-stert<*a) attaeks, 

Angiihth is a physical fiN>ling which eorresponds to the psychic 
fc<'ling of anxiety. It sometimes eon^sts of bodily sensations of 
thoracic coostrictioQp with the aensaUon of smothering, aomctimea by 
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feolincs of duJl, (leop-wated, boring or stabbing pain, which i* vfry fre- 
qucmiy localized at ihc pil of the RloniA<^li, and which may become 
crystallized in the foriii of fk*rvim» |iui[i. 

Au^iEsh is mia-h k-ss fa*<iiienUy creiitvd hy eniutloaal shock th&D 
by progressive inlorntil cmotioiml stimuli. It in a phj-sicrtl diffuftion 
of tho psyehie cmuttou, whiiJi is ^rtdtmlly rLmplilioti in conseioiisocM, 
and vrfiieh ps^-chiftully crvttX*ni tho ansiety with whieh anguish is often 
bound up. 

r^et us takf, for example, an idea of niin, or di^nth, or dishonor, 
which might iiivohmt&rily p»kk through our mind?;. This idea may 
merely flit throiurh ono's brain, producing a simple disE^reeable im* 
prv^ion. But in eertain subjects, if we may use tJn* ^-xpresaion, the 
idea is gom^ to hani; on to tht^m, and n^main in a cotiditloQ of proErrcs- 
aive preoccupation, whicb soon U^eomcs anxiety. When conscionAnesff 
baa been completely invaded by this idea, and when tho in<:[ividual 
has lost, aa it were, all Ci-n-liral control, hi' find* himself in the trrip of 
the idca» us he vitl find himself seized by its realization, and this is 
vhcre ph^^mcal anja^ish is bani. Under such eircumstancea it is nothmft 
more Ihaii n ph>'sical expres!<ioji of pay('hi<" niuiety. An emotion which 
cn<? ia dreading, and for which one feels one** self moiv and umro un- 
prepared, creates aneuUh by an analogous met^hanism. As for emotional 
ahoek, it biirdly ever rreah*« tbc fueling of anguish until much later, 
when the subject reculbi the emotioniil phfiscs through i^hidi he haa 
paased, and when he Wvcs over again the distr^^ssing mumcnia which he 
hoA forniPrly exp^neneed. 

On the other hand, feelings of anguish may become Axed in thi> 
form of A more or less continual memory, or mitmorii^H which arc mnrp 
or Iwss frequently recalled. The memory of anguish rei.*reates anguish, 
bec-suse the agonizing impressions are so painful thut morety to reeidl 
ihi^m hnogs bai^k the anxious emotion, and beenuse also, under certain 
circmnstaEC^s and witb crrtain indivi<]uak, thr rf»m<>mhrftnrf». from the 
point of vi<»w of *uhjeptivc impression, is equivalent tn the thing itaelf. 
TbeS6 are the phenomena whieh we have already seen when we studied 
nervous puins. Phenomena of acguisK in wh(itcv*T way they may be 
interpreted, may become the starting-point of a whole Reriea of secondary 
functional manifestations, gastrit', respiratory, intestinal, etc. 

We cjinrot expatiate at any length ijp*in hysterical altacka. Attacks 
with regular phases, auch as they used to hai'e at the Salpetri^re in the 
great da^'s of edaeatod hysteria, are no lonpor lo be seen in our time- 
But what always exist are nervous attacks with emotional discharpe, 
of ever>' decree and aspects They are made up of elements of various 
orders which may or may not 1)0 nRsociated witb it. element* of nnguii^h, 
elements of motnr agitation with t'^nie or clonie convulsions, apasmodie 
attackit of lauijbing or wecpintr, dyspnoea, and syncopal elemerts with 
more or leis complete losa of i^onaeiausncss. In the majority of caacs 
15 
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the utta4.*k Hiarts oft with feellngii of an^ibh, followed by Ayraptom of 
ayiicope, ujid ends up with vartoiu ftiniis of motor iij{it<iti(»tK 

When relieved of all the elcmcnla which are superadded and due to 
cultivation, «uch && passional attitudee, otc., an hysterica) attack b by 
DO means a plienoinenon of suggi*slioo or flimiilatioQ, It J* dirtctly 
houriil up with (*mofi*in, and often rviines to Kuhj^et* who hnvt' nftvrr 
known what it was to have a nervouii attack, who have never aem 
one. and who once the emotional shock has paused will never have 
another in the rount^ of tb^ir entire? life. 

An hysterical jittaek more usually occum after an emolional shook, 
but not always as an ab^^olulcly immediate rL'^ult. It aometimcs takes 
time for the emotion to de\'elop to a sufficient intensity, or, as we hate 
already said, it requires a j^ater or less len^b of time to come T^ a 
head, nnd the attack eouM not oiTur untd the emotion which wa« in 
progress had ri*ttahpd its hi^hust point of inlcnaily. It i^a a grofis 
ps^'i'hological error to thiak that there ia always a direct relationship 
between the emotional cause and the individual emotional refti^ti<>n. A 
fact, as a ca-ust- of emotion, may first of all be nt^ccptod perhaps by the 
atibjeet ua a simplt! niatter of knowledRc only to bt^come Inter a oauaal 
fact of emotion, Thpre is a primitive Adaptation to the fact in itaelf, 
but as its recognition prows deeper and it affpcls one's Itmrr f(M>linga 
it bft^omes a faelor of emotion. We coidd citi? ntimerons i^aw* of this 
kind Wc have aom individuuU. who wcri> overcome by domestic 
troubles, i^uu^ht in an accident and not reacting at all to the emotional 
shock until a very lonp time after^-apd. If you want an example here 
is one, of a man sixty-five years of age, an old soldier who had been in 
many eampei^ns, decorated on the battlefield in ISTO, and who had 
many times been in great danger without having; felt the slightest 
emotional phenomenon. On his rHnm To civil life his occupjitSon look 
him upon a dredger. He was accidcnlully caught by the machinery of 
the dre<]^, which was stopped juat iu time to save him from beiii^ 
cruthrd, Aa a mattr-r of fad, h« escaped from h\% accident without 
boinK hnrt at all, and wim only Mlightly upitct by it. But. little by 
little, the memory of his dan(fer tn"jiduHlly work<»d upon his emotion. 
Ho became anorexic and lost considerable fiesh. As a matter of fact, 
he experienced very belated emotional phenomena which nrnlif him pro- 
foundly ncunii^thenic. 

All thrjsc authors who, in order to fxtabli^h b theory of suBgestioQ 
or Kiraulation for h^-Bterical symptoms, have wanted to lirinff up aa an 
argument the time that often passes between the eimotional flho^^k and 
the appcAranL*e of the symptoma. eeem to iis to be wholly in the wmng 
in not taking into ncci^nnt the inlemal emotion whi^-h. in Ihe tp^nesis 
of nenropathic sj-mptoms, plays quite as ?rreat a role as that of external 
emotion, if not a ^^reater We thus place in emotional pathogeny a 
whole serir-s of facia which it aeraiK to u» wroijK to try to separate 
from it 
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Is there any relation between ihy modaility of physical di«turb&ncei 
brought about by the einotton and the natare of the emotion itaclff 
As we shall see furthc^r on, we feci that this is chiefly a question of 
individual reaction, varying more with the individuals than with the 
t^m^tioiinJ causes tbemselves, It alK&f9 seems to lis, but without being 
able to lay down this proposition as a general thesis, that internAl 
emotion ^ivca rise chiefly to phcnomrrns which aro dependent in various 
depre(*B upon tlu^ feeling: of unjruish. The psyohie manifestations of 
be^nfr wholly upset nnd of infonse excitemwit and inhibition nriso 
chi^dy from emotional shock, and more often follow it immediately; 
but let na repeat ihui we do not lay this down as a niie, Aa far 
vasomotor dislTirbuneefl, digestive, cnrdiae, or respimtory tronbles, ihoy 
seem to us to belong indifTcrently to one emotional form or the other, 
We mi^ht say bb much of genito-nrinary disturbances, and perhaps 
only the phenomenon of fainting and phobias of walking belong almost 
exclusivdy to emotional shock. 



I 



REl*ATrONS BETWEEN THE PSYCCICAL AND THE PHTSrCAL DISTURB- 
ANCES. — Is there nuy relation between the psychological ond the physical 
difttnrbanoea of emotion or any superposition whateverT 

It wouM seem to us that the reply ought to be in the affirmative, for 
we feel timt tlicrc h a very close parallelism between these two kinds of 
phenomena. There are no acute pbyaical disturbances without simnl- 
toncous psychic disturbances. A reciprocal statement would not always be 
true, for in certnin anbjocti? emotif»n may produce only pnn^ly psychical 
reactions, without having any physical diatnrhonccB immediately asso- 
mted with it, A psychical disturbance, however, is -constantly ante- 
eedent to physical troabli?s. Even in the most upsetting emotions loss 
of psychological consciousness comes before the loss of phyflicfll con- 
aekmsnefts. Thf foct that psychologiea! eonaeiousnesa i^ the first to be 
attacked is demonstrated objectively. We see people who are about to 
faint making vague movementa which are gesturea of defence and which 
show their vain efforts to get hold of themsclvea or defend Ihemselvea, 
We would rejidily say iluii psychical disturbance is the very condition 
of physical disturbance. Although emotion, particularly in its vasomotor 
reactions, may appear ag a bulbar disturbance, it is, hovp-cver, only a 
Mcoodar}' phenomenon. Will not a menial representation be sufFicient to 
produce vasomotor disturbances, such as blushing or patingT One may, 
lo iise a popular expre-ssion, "turn scarlet" merely on thinking of some- 
thing. This brings us to conceive — a purely hypothetical idea, bat 
more reasonable than probable and extremely important from the point 
of view of the pathogeny of functional manifestations — thnt the fields 
of intellectnul consciousness lie vcr>' close to the fields of organic COD- 
KiouiuieHs, find tliis explains why and how itn emotional preoccupy tlon 
cODceming a given orgnn niTects the function of thnt or^Esn. This is 
al»o tlie explanation of the fact that phenomena of eiccilation or diffuse 
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pHiF'chic depression nro nblo to iniSuonco the general prog^rem of orjninic 
funetioo, and this naturally in a more mnrkei] tniinnor in thoso funclioiu 
whieJi lire more parlieularly siubj*'el to nervo rea<?tioiiB. 

EuoTioys Vabyino According to Individuai^.— There is no doubtmg 
tho fuct that ve all react in different ways to various emotional stimuli. 
Each one of ua, a<?cordiiig to his mdiffidual menial make-up, responds or 
fails to reGfpond to omotiotisl reacUcm^, with w^rv or le«t ease. Tbese 
emotional reactions theniselvrs, both (jf u p«>Thi»lujjicaJ na well as of a 
phynic'ul order, vary In nature and intensity according to the subjccta. 
The deifree of individual cinotioaali«m meaaureM the intensity of the 
reactions for given emotional stinrnliH TIow and iiccording lo what !aw» 
quantitatively and qualitatively does individual emotionalism varyT 

Pirnt of alJ, there ii one faet that ia very evident. — vis., there i% no 
emotional stimnliift whii^h has an alwjlulp intrinsic value, and which 
in able to arotise the same reaction in all individuals. All emotional 
reaelion is the function of the particular personality. This may retnlvo 
itself into t^^ndoncios of different kinds. Some are inslint-live, confFrnital. 
hereditary, common to the ^rcat majority of people fprin^ng from the 
aame stoek. Others are acquired and special, rcsiiliing from eeoentrifl 
developments of the personality, and are individual Here, for m- 
ample, are such instincts as the instinct of self-prewrvation. tho materoal 
instinct, even the sexual instinct, which enter as an integral part into 
the great majority of the mental constitutions which we have been aeriw- 
toDied to eonaider. It ts a fai^t that anythiui; that attacks tlieifc instincts ■ 
createt* in a prnrral way, althmigh with (juantitotivc and qualitative , 
variations, tho same emotional reactions, 

Ifere, on the other hand, are a miser, a man who la jealoua, and 
one eaten with ambition*. It ik certain that each will r^act in a v«ry 
ap^'ial way To thf* emotlnnnl actionH whieh may afTect that particular 
domain in which his personality ia hypertrophied, Harpa?on w in 
despair over the Iosa of his strong hox, but h quite indilT**rfnt to his 
matrimonial disilluftion*. One man will take the loss of his monty with 
perfect sang (void, but will be wholly np^et at anything that touches ■ 
hifl affections. The other will be unmoved when death has E<eparated 1 
him from some member of his family, hut will he beside him^lf at the 
losft of some position which he hnd coveted. 

That is to say, in other words, the i^motional reaction varies accord^ 
ing to the pt*rsoEaIity of the snhject and with the domain in whidi 
the emotional excitation occunt. But this meanx also that all develop* 
ment of the personality in a i-ertain sense inhibits lu some way emotion- 
aliam in other dnmains, on the condition alwa^'s that in tht- ronv thus 
hypf^rtrophiwl the personality be entirely rcapeetcd by the cmotiooal 
itimuhifl vhTch was the eause. 

Therefore, given two oppoKit4> polwi of mental eomtitntlon, th^re 
are those individuals whose personality ia more dilTuiv, and 1<>«s special- 
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iaeJ. and those agoia whosi* monoideUtic personality is more markfdf 
but who will react less fr^u^lly to common everyday emotions It 
goes without Gayiog that ihcse liitter will on llw contrary react with 
extreme intensity i! they are touched in the sphcn; of their particular 
detelopmeDt; thus it is that the soldier who believea that he is m&Khinp 
to viotOTir' lau^bH ut daDErt-r and death, but in defeat loses his bead, 
and is overcome with cxtn-iac fear. 

But there are some monotdeimis wbioh life hardly touches. 

Sudi are the reli^iuuEt, atid mural or philosophic monoidet&iiu, which 
are so absorbing that individnnU whose Uveai are filled with some mich 
ideas, or who, id other words, have an ideal, nro ohlc to forlif>' them- 
aelTes both agaiofit emotions, and agntcst the psychoncu roses which 
proceed from them. The life and death of martyrs of a faith, aad of 
iilejiHstie philrmttphi nt, fiiriiiHh many strikinff frx»m]drft of thin. They 
possesned a serenity of soul which as appliinl to the psyohonourosca ia 
one of the best prophylactics. 

There are, on the other hand, people whose mentAl mukeup is such 
that they are able to defeud themselTes against the invasions of emotional 
atimuli, evrn when they eondict with their intimate work. We are 
thinking of those individual wbo are quite able to feel emotional ahocka, 
but who do not prolong them by the mechanism of intemal emoticn. 
They know how to extonmlize them, and render Ihcin objective, and bow 
to transfonn Ihwn rapidly Inlo eonscJous ideas. With them emotion 
rcsolvrft itself into nn intellectual problem to be solved. Such people 
arc rare it is true, and instead of giving Ihem credit for the solid bfuia 
of their mental constitution, we are apt to repronch th^m^ however 
vigorouti their active or passive intelligence may be. for not beinf; ablfi 
to feel things, beeauKt> they do not Return to know how to sufTer, as thoa^ 
their personality wen; colorless and something bflow normal. It is none 
the lesH true that this ma'hunism. if it be not exalted into a system of 
life, opens a path which should not be neglected in the treatmitnt and 
prophylaxis of exaggerated emotion a iism. 

As a matter of fact the clinical study of ps>-choDeurofles brings ua 
face to face witb patients whose emotionalism la peculiarly exaggerated 
and progressively dilTused \:\ nil domains. We shall now take up the 
?anona factors which cn^atc thi9 exaggeration and this dilfuitiou oi' the 
emctionali&m. 



EuonoNAUBM AKO ITS FACTORS.— In a great many co^a emotionaliam 
i« eonntitiitionnlly exaggerated. Evin amouft very yoiing childn^n 004 
will fiud difFerenees already estabUuhiv) in tbnt th^re arc some that he*' 
come excited over nothing, who blush or pale, or are disturbed or upset 
over the slt|*htest triflea. and others who. beinif more resistant. Hcem to 
know, at the veiTr' start of life, how to live sanely. We shall sec further 
on the paK that must b^ attributed to pbysie-al oonditions under these 
cJrcumstances, but there is no doubt that heredity corner in, and that 
there are constitutions which are naturally emotional, or at least con* 
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stitutions which show by ph^-sieal phenomena of all kinds their emotiooa! 
n^nctiourf^ But it is extremely rare that this excesBive emotion nl ism 
does not bear a direct rt^latJQD to conie peculiar and often very murked 
trviid of the pijrsotmlily. 

These flre tlic children of whom we aay that they have "n syrapa- 
tiiotie naturv/' and who even though very youn^' Qc^m already to **t«kc 
thin^ to heart/* 

This inner strshim in the ohild le vi*ry nniicpptible to modifleaticot 
by moral and phynieal edueation; unfortunately modern Mucation is too 
apt to encourage it when it does not develop and amplify it. 

From the physical point of view wc aceiistom children to be watched 
and observed. We want to protect them of course. They are taught lo 
be afraid of thinps, and to feel a certain serine of phyaic-al insecurity; 
in a word, we are too apt to bring them up "wrapped iu cotton." Thw 
is particularly dangerous. It ha^ often seemed to us that it is in just 
HTich practieES that vre could tra**e the origin of emotional uneasiness 
coneerning the health which later becomes a hypochondriacal pre<occupa- 
tion. and the sounre of neurasthemc conditions which arc often veiy 
aerious, 

From the moral point of view the same thing ia true, and if 0D« 
urgrs children to be exccBsivuly aeotimental, and to pay great utt^^tition 
to moral ecruples and qiitiationSf one ruiu a f^reat ri^k of preparing them 
U> be restless and overspriipuToua, nntl subject to exoi-xsivm emotion a liaia. 
The a<iaptatioD t^: normal life, to ita shocks, to the deceptions which it 
briu^. and tho limitations and obstaeli^A that go with it can only be 
aelveved later, provided th« child hm learned early (>noufcb lo be eoo- 
soiouA of hia personality and to be auHtained cither by some moral direc- 
tion, external to himself, or by siiflScient confidence in himself. It is 
only too true that modem education fails to satisfy either one or other 
of thOHe desi<]erata. 

ifomctimfs rducjition leads to a very dilTerent result, and it ia be- 
cause the child has heard personality exci'ssively discussed, and because 
he has loo much confidence in himself that at the first disillusion lie 
whok structure will be pulled dowD. Thun, by diiferent waya, o»c may 
arrive at the aam« rvsultv 

But education is really proli^URrcd through on^'a whole life, and the 
individual, at a given staire of bin existence, ja no more than th^ rr«tult 
of the relationship betw<s*n his pn^vimis [wntonality and Lho attnoeasive 
eventii which have modified \L Bnt even the individual who f^Ha most 
stiH' of himKelf will not he able to resist indefinitely the ahocka of life 
if they multiply and hurl themselves upon him, with loo much force, 
for on the day when h« loses hia feeling of si-lf security he will b^rcorae 
truly emotional. That ia to say that he may have emotional states, lead- 
ing even to a payehoneurosis, which, outside of any previous mental 
make up, may be laid wholly to the ntorm and stress of life, 

Bnt outside of these coa^, unfortunately too numerous, there are 
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othcra whtTe, oither oq account o( their jiurrDundinics, or by tho moral 
trend of tJieir thought, or often ulso — we might almost say j^cuerally— 
thrmiffh unfortunate medieal aclviee, which has brought about a sense of 
fieoondarily anqnired phyflii-al ar moral inaeeurily, a preoccupalit>n or 
fiirruple wij] tw tH>ri], nnil the emotional Ktat« wilt follown 

All ItiLtw lak-r dcvtrkipiufuUi may bu summed up, by vayinK I'lal 
t^muticinal rcactlunH ai'e directly proportioucd lo the way id which ihc 
pcrsonulity in tift*^cied and mviTscly proportioiwd to the degree in 
which Ihc subject cun ko(*p hie phj-sural oontroL It goes without naylng 
that the Iobb of self ooDlidpuco and the feelrng of phy^ioal iDsecurity 
and moral uneertaioty whi'^h leftsenft For Ih^ individual the \alue of bis 
inlHIf^ctnnT onntrol In-ar in Hn'mselvi.'^s a direct relation U* all thi* i^motionit 
which have prt-viously been felt. 

Already we can see the vicious circle into which our patients may 
be swept, who being leas intelleelually strong becsmse loo emotional be* 
<rome more emotional in proportion to their iaek of intellei'tual strcnsfth. 
It is the vtry same mechanism which pr<«idea over the ovohition of the 
psyehoncu roses in their neurnsthcnie forms which is almost sure to 
bet'ome progressive a&lcss some saving element intervenes. 

PhysicjU. Conditions which Exaggerate EMOi'ioNALif^u, — The 
functions of pbywicnl life and the functioas of psychic life are not in 
human nature separated by air-tight eompartments. and, although we 
eontLtder, contrary to what jft uaually admitted, that a groat many 
truublvA in physical life are hroaght about by nntei;edent disturbaueca 
of psyehie lifi>, we also are not blind to the fact that there are a great 
many circumHtances where motiificalions of organic fnnctionH art* likoly 
to bring about psyeholoffi^^al diHlnrbanees. Althoug'h we refuse nbsoluti.dy 
to admit that fatigue, overwork, exhaustion, and organic disease are the 
immediate puthc^cnic factors of the pi^ychoneuroses, yet it seema to na 
very evident that these elements may play an important etiological nMe 
in the development of these affectionfl. But it is always through the 
intermediary of psychological <lixturbances that these take effect and on 
ground that b predisposed, and in the presence of superadded emotional 
C4IUSCS. We df} mil know any coses of individuala who without some 
emotional cauae have l>een made neuraatht^nie by Ihat kind of overwork 
which might Ite termed passive-. Wi? have never met, outside of more 
or lisut justifk:cl hypochondriacal preoccupation a or of superadded 
emotional cauaes^ with subjecta who became neuraathcnie while eon- 
vak-seiug: from rteriousr fever*. These are idftiw whirh we have already 
devidoprd. Hut it is none th^ leas true that the varions eauaes above 
mentioned, in the prenence of an emotional ean»e, are eapahle of increaa- 
injr aod nMnforcing a neurasthenia. 

In order to understand this, it is only necessary to notice what 
happenn in one 'a own paae. What pemon who is tired and over-strained 
will BoC be more irritable and have less aclf-control and be likely to 
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become obseftsed on sDine subject? EspL'ciully on« »ec« how cerebral 
fiitigue, whi*rh by ibe very nature of thJBga dimlDiflhea the viilue and 
duration of iutcllcctuul contml, may be ojipable of playing an effective 
etiijlu^ieal rfile in tbe genesis of the p>ychoiK'urow». 

Hut ht?rc A^ain an rm&tbnal laiist- must come in somewhere, to have 
given the person some reason for being prwe^'upiod and obftosnod. Aft 
wo fihall Bee further on, simple fatigue op ovt^r-tins or no-ciiUod uljitcn of 
i^xhnnution, eim never in any degree be eonfnsed with neurosthonio oon- 
difiona, any nrnrv than Ihey can enyn^mb-r them. They may, in the way 
which we have just indicated, contrihule to the (rcno^iis of tho^c con* 
ditioiis» which can acknowledge no sinirle true pathoecnic factor except 
emotion. Overwork and fatigne arc no more a cause of nenraftlhenia 
than they arc of tubi.Tcnl^si*. They create a condition whii^h preiliftpmeit 
to tuberculoais, and which favors the sowing ami the proliferation of 
the tubercle bacillus whieh remaioB the only true pathogenic cause. In 
the Kame way, by the lowered psychic and physical tone to which 
tbrv Mibject the patient they may become faelors of a Rreater emotioral- 
ism on the <»rn- U.nnl, :is ibey aljw conslitule by ihrmHclvcs tnie eatisea of 
emotion on the <rther hand. But wilb^^ut enioliou (hei'e are no psycho- 
neu rosea. 

W<T would like a^*aiu to draw altenHon in piuminff, bat without 
dwt^Iling further upon it, to the fr<f|uent relations which exist botweeD 
the inerease of individuitl '^molionaliain and disturbanccft of the Renital 
life, ff these latter net generally throntrh the intervention of dintnrb* 
nnces of a pHychr>lo^ical natun.'. it haa stTm^-d 1o us that in oertaio eaxfti 
there may be a direct eonncetion, in aome way phyaical between genital 
disturbance and emotionalism nf the auhjectp In particular and oft^D 
without there beinjr any question of Rcruplea^ regret, or ipmorse, we 
have lieen convinct^il that the practice of incomplete coitus, as also 
certain abnormal aexual practices, may produce a direct effect upon the 
emotionaliam of individuala. 

iKnmDUAL PlIYSlCAl, R£ACnOXS OP EUOTIONAL. OftlOlN, — TTie 

physical modes of emotional reaetiona vary according lo individuala. 
This is a veo" importani faet, beeauw it U the kry of the niceliaoism 
by the aid of which th*? varioim functional rniinifrstationa are produced. 
Eaeh person rcoctn to an amotion in a wny whieh ia peculiarly hi* own, 
Somo have vasomotor disturbanees, they grow pale, or become fluabed, 
another will break into pentpiratmn or havi* ii eopiouv Apcrftion of aniiva, 
a third will vomit, while hin neighbor will fn-l eotiRtrietion of the throat 
and dryness in his mouth. One subject ^-ill fiml his appetite grow leas 
and hifl digerti^x^ functions npset, and another under soma cmotioDal 
influence vrill have an attack nf diarrhoea. Another will have a senaatiOQ 
of perineal tension with a df^irr to nrinate fretinently. either with or 
without execfB of urine. This individual will be taken with palpitations, 
and thi« other will have a tendency to faints Then' are some in whom 
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the emotion is physically expreiued by motor ogilation, or. on l\w <*thi.'r 
bandit by a svusatiim as if the tinibs were giving way^ or piinilyKes of 
llie limbs or arms. 

Every kind may be seen and observed. Bnt the nurat cimouR and 
important thing coUTiircled with such phenomena lies in this \a\\% which 
sL'etns lo as to be very general, — namely, the persisteuee or the oricnia- 
tioii of till? emotiunal n-action. 

W'k in<-nn by thjit that m the given subject, whatever may W the 
nnturc of his eniolioB, every time that this emotion ih reproiluced it will 
bring on phyHieal reaetiona whii'h are alwuysi qwHlJtalivHy, if not quun- 
titalivfly, the aniiw. 

A subject in whom an emotion hnK onec^ h^nn mnnifcvU^l by nomo 
g&Kfrii*, respirntory, nr cardiac diiitiirbanee, etc, if tie experience somo 
new emotion, or if he is simply internally upset and eueonraffe« the 
memory f3f the ejnotion whieh he had, will exponenee aCTiii or will con- 
tinue to experience tht- same phenomena which he fell the first time. 
We have seen a prc4it many exjimples of this. We have heard subjects 
who were affected by hyaterieal paraplegia tell iis that, regularly and 
eODfltantly when any emotion i!onies over thi^m, they "feel it in their 
legSL" A great number of our falae gastropjiths have told us thiit in 
their cases jndigeslion was the only way, and Ihe same old way, iu which 
they felt any emotional reaction. 

Are these pheriomuriH of nulo-JaiggestioiiT We ctTtt^uIy do not be- 
here iOf at least not the first time that these infinif-»tatioua 0(!eur- 
tjbculd we refer them to intlividual predihpoHitioiu f The thing in p<«- 
uiblc; but what wc wuut to hrin;; out i^ thnt these phy^iiira! reactions 
to emotion arc whaliy suhoonseinun when ihcy occur for the first time» 
It ta very important that this fact shoald hv reoogni/ed, for it throw* 
rwciilisr light on the why and the whi^rrforf aa wt^U a^ on the manner 
of the localization of functional disturbances. 

The Kmotionh. Uystkria and Nki-rapthenia. — Although in the 
ftenesin of hy«lcria and its aeoident*, great emotion or emotional shock 
seems to us to piny a preponderant r61c» this is very rarelv true so far 
as the development of Qetirastheoic coDditious is couccmed. Here it i^ 
nUnuM tlie nile that emoitonal shock, as far as its immediate action is 
concerned, has but »hghl etfeet; even when in the preceding history of a 
patient one finds some considLTuble emotional traumnli]!im. ii Ik not 
always aiid Ufcessanly lo Ihi;* traumatism iu itself th*Lt the dt?velL.ipmeiit 
of the attack of nciiniAthenin ruunt l^e attributed. The ludivjdual who 
in perfect health ia surprised by st>mc cmotionnl shock very mrely falla 
immediately into n nenrHsthi?nic condition, This happens only after a 
long time, snd becjiriKc* ho has not been able ti> fT-ee himself from the 
mvmori,- of the eraotiori which hr» cxpcrJcnecd, Thi* snilrlm mental dw- 
infoRrntion iffhleh the emotional shock creates may lead to an hysterical 
symptom, but. as far aw uenraslhe-nie conditions are ooneemed, the 
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mental nnd mornl dislocation of a subject only takes pl&ce pro^rr^ssiveljr, 
us n rule. This is because the hysteric* has a \err peculiar mentality, 
and hi.s moral coiiilitiou u relalively Utile mudifit'O. The ueuniKtht'nic, 
an th<?t>thnr hmid, whowr mcntAlily il is true i--* nfTcctt^d, \», ovvcrthoicss, 
chiclly sl^cclcd in hia moral conditioD, Now, if the error iu mental 
repri-'ftocttatioD, or the emotional dist^hurgeu of any kind which proporiy 
Kpcoking eonKtituto tho iiyinptoinn of hyKterin, rany bo eHtab1ish«d, as 
tTiwy PHsily bp crmt'eived, si the very start, the modiflcstions of the 
moral state, on the other hand, necesKarily (^.omi^ very gradually, A gn^jil 
shook does not at once prodKCC that areneral pessimism which forms the 
tosis of the nenrajrthiinic's moral condition. To create this condition it 
M neeessuty for tho oinotionfil phi'nomcna lo be long drawn out, to be 
continually coining bai^k again and adding lo and multiplying their 
actiijn. As a fact, when, roughly speaking, the hysteric presents the 
picture of one whose aetiona are inhibited, the niMira«th(*nic always a^ 
pear* QA one in proocpupation. — we might almost say, as one having nn 
obwssion, if ihis word did not havi- its own pcculiHf signification in 
izLeEtul pathology. 

An example will make our idea clearer. Here, for ini^tancc, is a 
yonng woman who hiw Middonly heard «f the do4ith of her mother. On 
receiving tho ncwR, nhc might have sn emationn) discharge in th« form 
of an hysterical attJick, Sho might, either with or without profremiv^ 
amotion, ahow the' reaction either immediately or mon- slowly in som« 
hyst<?rical symptom, such as a paralysis or contracture for example, 
which, being fixed in her mmd by an error of a mental representation, 
will, by reason of her irlensc emotional condition, be kept up for a 
grater or lesR time. Tnder the emotional action »he ha"! become a pas- 
mi^ biMUg, which registcr» and admits without discussion the various 
physical phenomena which resulted from the cmotioDal shock. We 
have seen several cases like this. 

But, on the other hand, let this same young woman be ^tfa her 
mother, who te aeriouxly ill, nnd who is fading away day by day. let 
h^r feel every moment thut th(^ end ih appnmching, and Tcry difTerent 
phenomena would be produced — if st least her constituticn was cither 
congvnitally or in an acquired senae auffldentJy emotional. She would 
fit flrst be imoasy and pivoi*enpied, and, for no other reason than this, 
her iutelleetual control, h*»r moral <H>ndition, and her energy would 
gradually Ixrf^nme dimiinsbed or weakened. Then, the emotional excita- 
tion which caused the continuous prv-oeeupation still pursuing her, aha 
will have need of getting hold of herself and pulling hertclf up if At is 
to go on living in a way that ia* at all normal. Later, when the power 
to act is dissolved by the peraistent emotion, ahe would no longer be 
able to get hold of herself, ^e would no longer have the power to pnll 
her*elf t<»g<-iher. ITie emotion of preowupation wouM have entered as a 
constant inevitable factor into all her thoughts and into all her acts. 
Disoriented from a mental as wdi as from a moral point of view, aha 
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will have become a neurasthenic, baling lost her intellectual control, ani] 
cHpable of presentm^ any functional manifestation. We niust add, onee 
nf^ain, this verj' important itlea, Ihat it is the **moliou ilsolF which is 
physically and morally* so fatiguing, and that consef^uently the effective 
phenomena of intellectual and ph^'sical depressioD are going to com- 
plicate the aituation. 

This is a fact which, it aeeras to us, has not been jjenerally sufficiL^utly 
coiwidfrcd; nod yet jas*t here perhaps is the only real orn^nic tiling at 
theboAisof neamstheiiic conditions. Everybody known that any emotioiit 
if somewhat deep, and chiefly if at all prolonged, even when it is borne 
pHssivply, will pliysieally and intelloctimlly wear out the indindusl who 
is suffering from it. Emotion is quite as fatiguing, and in fact mnoh 
TDore BO than the most violent exereise, or the moat intense intelleetnal 
work. But the elfect which emotional preoccupation brings about is fltilt 
more marked. Intellectual work which, in order to be aceompliahed 
supposea a constant strjiggle against the oKsessive preoccupation, becomes 
peculiarly painful and fatiguing. No action or decision, not even the 
simplest affairs of life, may be decided upon without the subject being 
able for the time to diaenjrage himsplf from the emotional caa>n> which 
uneeasinKly invades his luind. Anyone who, in any decree whatsoever, 
baa passed through a condition like this cannot fail to appreciate the 
tremendous wealth of energj- which certain people must spend when they 
are experiencing this wt^aknesa which eonstitutea the ueurnrithetiic 
condition. 

There is no clearer pathogeny of the neurasthenic condition than 
that givon spontaneously hy eertain subjeats who, being a prey to 
olise^sive preo<^(?upations, ''feel at certain moments thai thi^y are on the 
brink of neurnsf henia_ " This is because they realise tliHt lb*- powrr i»f 
their energy is gone, not. as a rule, hecaus(> it was originally insufficient, 
— though that ia a very effective factor in many cases,— hut because it 
has been put to too great a strain. From the moment when the will, 
by which we mean the phjsieal and moral potentiality of sn individual, 
undermined by the effect of successive emotions and distodge<l and dism- 
tegrated by the repeated efforts made to get hold of it, — from this 
moment hi» will becomes utterly powerlesj*. the subject is ruled by his 
preoccupation, and can no longer control it; in other words, from the 
moment in which his reason is carried away by his emotion lie ia A 
neuraKtht^nic, and contaiaa within himaelf virtually all the symptoms 
of this JiffL-otion. 

To (nvc a definition in a few worttn, neurQHthonia b oonatituled by n 
f^^neral cnst^mblo of pht^nomeno, which rrxult in tho non-udnptution of 
an individual to any eontinut^d emotional cJinse, and the struggle of 
this individual tn brinif about siieh an adaptation. One ean see how far 
p#»nioved such a conception is from the org^nistic interpretation of neuraa* 
thenia: but it would nevertheless be wrong not to take into consideration 
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Uioiw very real elemenlft ot fatigue which arr directly prwhiced hy 
cmotJoDal excitatiop. 

Whwl rire the emotional c^rnses vrhich arc found at the baso of a 
ncurni^hc&ic condition T How are they prolonged, und whj-T What are 
ihe factor* which reinfore*' the einntumiil leltonT Ttow? urv the quwt- . 
tionH whieh wi- mimt now jkiit to oiinii*lvi-fl. 

The Nature or Emotional C-UTsrst which P-n<iender the Psycho- 
NEVROHES. — We lay it down ns a (reiifral mile, which, aeoordintf to our 
ideas, permits of no oxoeption^ that there is always an emotional eaiwft 
{d the geticsifi of in^uropnthic states. If you cannot find sueh a nauae, 
H is because either your dia^o»in \b at fault, and that your patient in 
neither an hysteric nor a nenraKlhenio, or Hse yonr psTient la dec^ivinir . 
yon, J^n 1IH a(iil HihI, iinfiinnnafiMy, too oftiMi— and this explains the 
lueU of unity in the medical comprehension of the psyehoneurose* — thia 
cause is not even sought fcr by Ihe physician, who is quite too ready to 
apply hiuuwlf to Ihr stibjpi'tive or objeelive RVinptoma presented by hln 
patients, and wholly to neglect the moral ond emotiunnl origin of tbio^. 
Then it must ho added, thot— n« the aymptoma of the psyehoneuitwia 
eeDtiune (aa we shall see further on) to ^ on evolving on their own 
aeeounf^ even when 1h»* emotional ea^isie hws disappeared from th<» pa- 
tientV field of ennsejonxno^s — it will happen that even Ihe jmlieni, to' 
whom its action appears to be ineffective, will neclccl it, as not worth 
relating. Finally, althouirh a in't'at many paticnia are perfectly wilUni; 
to unfold their whole pa*t life to the eyes of their physioian, and 
although they will relate without any diseomfort the various unpleasant 
thin^ that they hnve had to under^i, there are oThera who arc naturally 
very mod^^st, and who, though they might be wiliiitg to narrate all the 
detailit of their physieal life, yet refuse to disclose the rniwries of their 
moral life. This is oft^-n aUo becanse these Ihinjrs, neeessiialini: the 
mentioning of a great many people, arc of sueh nn tiitiniale nalurv that 
ibe patient quili? uuluiany hcntatea to confide them to a physirinnt 
whoflc province hr diwn not think it to know all the affairs of his niorftl 
life. It ift, therefore, qnitc tw art for a phystieian to know how to drair 
mif from bi» patients who are Mim^what ri<-scr\'4Hl. and ^oinotimos even 
peculiarly Htnbhorn, the real origin of their pymptome. 

It i« only hy an pxtremc>ly carefnl nui'Htioning, when fe^^linjr that 
the siihjeet heaitateK to reply to him. that he will sret iin idea of the 
partieular sround from which he must keep back bjs [jueations until 
the patient has decided to eonfe-Ra what alway* must exist, — namely, 
the moral cailm^ of his condition. 

The emotional causes wliieh it ih hardest to eonfeas an» always thoa* 
whieh ha\T to do wilh some hiddtn sense of gnilt or with the aexoal 
life. We ha\-e sei*n p*'ople l)eeome neurasthenic heeau'W I hey were coo- 
tinually dwelling in emotioual preoccupation concerning aomething vhidi 
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tlwy had done at a formor time in their life, Th<>se actions often dat^d 
ba(?k for years, somt-time^ U> fhJlrJhood or lo youth, aoJ yi»t tintl nm-ftrthc- 
1*^ IkiimiiHT tlirm during all that (ime, finally npKrttin^ tlio jmti<'nt'fl 
incrale. A certain man had diveivnd hm wifp some t^^ii years beft^re, and 
had preAerved in a peculiarly oW*ssivt' vray fcelmirs of remorse for what 
he had done. Another had maaturbalcd when he was aboul fifteen or 
«i2tc«n yeanj old. and had retained th*^ dopreftnin^ id^as that h' wa« in 
flome way morally and physically ilpficient on that account. This pa- 
tient became neuraathenie beriiust*, having som>? yeurs bcfjre in perfect 
good fa;lh drawn several of hi*; friends into a di>ia»'troiiH businena enter- 
prise, hi' had prestTv\*d the stincring mL'niory of the prejndice that they 
fdt against him. That patient in marrying had ne^leeied to conft-ss 
to her huitband some lieri-ditttry siigmfl enisling in her family, and had 
reprofifhi-d hrmi'If violi-ntly for having d^np so. This other had married 
husband wilhout having confoasod to him that one of Iilt brothL-rs 
been condemned to penal servitude. Wo might tjo on mullip1y:ing 
miob eitamples, and one ean readily unrlerKtand hftw mnkinff snch a eon- 
Ti^KKion might he peculiarly painful, TTow many nfln^rs have been se^n 
who prt'ser\"od in some way. either as memories or aa remorse, some 
failure of their former life, Nothinj- more ia needed for a person finally 
to become wholly nnstning morally, physically, and intellectually, and 
fall into neuraathenia. 

Often the emotional eanst* must be sou^Iit in the sexual sphere. It 
is an attack upon one's modesty, an attempted violation, a defloration 
which was never known, aometimea nmatiafied desire** which the woman 
experiences perhaps as often an the man, The insnffleieney or the exeewes 
of aicxital IJfi", whieh i-curie in, by rC'U**iii of |he mural importance whieh 
certain people may attach to them, as pathogenic factors iu the very 
(fravc neurasthenic conditions which follow. VTe have seen women who, 
bein^ ansciouA to have childrf^n, become neurasthenic h^^eauE!o thr? hu.'thand 
inMKt-'d on roituii inlcrmptii*, Wi* have seen — the faot ia eominon 
amonn sf^xnal nenrw.Hthcnie*;— men whom ^ome neeidentnl impotence had 
completely depressed. In thia domain also it is aometimea very dil!1on1t 
to find the canse. 

Often it is in the realm of the affoetions that Ihc emotional cause 
uHlI be fonndn A diKiippoinlmont in love, it home which is broken up, 
a chiid who is siek or one who turns out badly, a family lacking in 
nJfection, — any one of these may brinp about neurasthenic conditions 
which will hecome all the more serious aa the emotional cause persist*. 

Less serious perhaps, but no lew efficient, are the memories lo which 
one cannot grow accustomed. The loiis of a child, or a mother, or a 
husband in the realm of afFections, the loss of s situation or a fortune in 
the rralm of material tbin^K, is enough for the individual who is haunted 
by the memory rf FKimcthintr that is no more and can never be again, to 
become depresacd and enfeebled. 
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Sometimes it is the future whic^h comes into play, either one's own 
or lh«t of isome oue who is very dear, — these nrc iht situnticjnn in which 
one cnnnot sec any cutlook ahead, lives whoac safety is threatened by 
material or moral caroa. 

Th^o ugum th**re nn> alwayn Iho real or aijppi!u»e(I ooiiditfoa'* of poor 
hf'nllh^ wliirh cnine in ms fafl^rK of (»moti<>n«lism and (^motion Wi> hnvft 
fiwn people very wearj' bH^t some excessive work or proloni^d strain 
become neurasthenic, not by reason of the overstrain itself, but by their 
noeaeine^ and restlcsMneM nt Undinif their existene^ ao reduced and 
limited. 

We mi^bt go on indefinitely with this nompnolatiire of emotional 
causea. There are all 1h<f accidents, even for people who arc not inurod 
to them, all the incidpnts of life whifh rtnwt bit ri'vieWL^d. Wc think 
that we Lave wiid enough to show how the apparent lack of t-onsfoncy of 
emational causes makes them difficult to determine. But we cannot 
repeat too often thai an eniollonal caime, wheiber visible or hidden. 
Always exintjt, and that tlm inont impottjuit thin^ ^ 1^ kimw how to 
find it. 

Is it possible to establish any order of comparative frequency ia theoo 
emotional cauaeaT This appeam to us a difficult thing, nnd the patho- 
^nU'. importnnf'o <\f thesM ^jiiiki*!; vnri(*K ewjc'iitialh" according fo surround* 
inifS- PreoceupationK of a sorial and nmlerial order are met evidt^ntly 
much more frequently in the poorer classea of society. Emotional caiiaes 
due to obscure and subtle acniplea belonf: mn(*h more nfttunilly to tha 
educated world. Ono can. therefore, m^c how statiMica based up«»n th**«0' 
causes would var>' according to the sot*ial status C[>nBidered, according 
to race, according to countries, and the peculiar trend of the men- 
laliliea. Nevertheless, we have endeavored to establish some aftch ata- 
tistica, and we pive them for what they are worth. Kot counliop tha 
great emottonul trauinali^mK, our «taUKllca fr^ve um the following tabloj 
in the Beriea of emotional L'auaes: 

PaychoneiirifMifH where the emotional cause is due to^ 

1. Prroccurmtionii of a pli/sioal naturo.. 2T por fcou 

fi. AfTi.'ctivc pri?tKCupatlon* ..••i,...!*..., •....■•«-. ....... ...•-.. fi4 per tvat. 

3- fii-miAl preoc<:ii|)atic)n« 23 per «tit. 

4. ScruplcH of all kinds U pt^r fvnt- 

D. MAterial pivwcupntions ....'.,....... 13 per cn>l. 

The only really IntereFting fact which aetms to us to be contained 
in this list is the importance of the sexual factor in the genesia of thei 
psychoneuroses. It is, on the other hand, 'tuit^ aa unexpected to seo 
at-ruplea of all kinds taking the prcc^^encc a» emotional cauaes over 
preo[Ti;pnti*)OK oonceminp material things. If we can Ix-lirvc onr per* 
aonal experience, a mati thiaks a great deal about his health, and a 
great deid about his flfTcctioDH, niid a ^fuod deal about hia aexuat life. 
The material qu«tioim of life occupy him Icaa. From the way we 
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I generally look upon life iU'is idt'u Ih rutlicr unexpected, and cnv which 
trniU lo rnJAc the Dcuraathcnic in our esteem, b^^i^iiuKe it ia ft part of hu 
persoDolity to put his afiTectioaH bvforc hb intercuts. 

TllR PaCTORW of* tup PFWil»n*FNCB OF THK EuOTlOVAL I&BA IN CON- 

sciocsNKMS.— The pxpi^essioiift " Porgtrt it/' 'Wj*'nv<> it alone," "Oive it 
tip,'' "Renounce it," ''Make up one s mind to resi^ one'* »ftlf," ete-, 
expreas the manner in which normal subjeclK behave in the presence 
of the ditfereDt tbin^ that happen to thL=-m in life. 

In normal indiviiluulfi, even the action of perMi«lL*nt preoi^nipatiou 
does not neeeHaarily inhibit their activity. A subject whose mcnt&lity ia 
well balanced triea and succeeds in dixtractintf himself, we have alivady 
•eea, according to th<* yt^ry 'jualily of thp emotion, and according to the 
penonulity of ihc individual haxing it, that it vih» more or lews ea^y 
to prevent the total mvaftion of the emotions. But, whatever mi^ht be 
the parlieidar directjon tak^n by ihv nientuHty, and whatever may be 
^the DntutT of the emotionul caurws whiidi come into pUy, the tteuras- 
thcnic presents, aa we have already pointed out^ a mental c(instituti«u 
which maken him partieulnrly tmrH^eptiLle to emotionul nctioriM, in the 
prcMSOcr of which hr itom<'tim(\>s find)^ himfirlf (-ompMi^ly helpless. To a 
large extent ennstitntionally, an'l partly by reason of educntion, by the 
moral hypiene nf life, and hy th^* various experienceft which may h^ 
flcatl^rfd throuEfh it, tho mi^ntality '^^ a ^nhieef which i« eapnhlo of 
heeominc neurasthenic may be mimmfd up in two words. emotion«l and 
ohnesH ion able. To what dffrrce mBV these two words bo considered aa 
onel At firat ftight it seema as thoui^h they applied to verj* different 
phcnomfnn. The hysteric who is very pmotional is not. a-t a nilc, 
ohgessionable. 

Nevertheless, one may easily see that the tendency to obwssinna 
woukl he naturally invcrsed in a subicct with a faculty of adaptation. 
It is true that Ideas which do not become a part of the personality have 
a chance to pcraist in ttie field of consciouitneMS. If, to return to tlie 
ult-nn of Janet> one looks upf>n euiotion an a reaction of in ad ap tuition, 
then the power to be obsoased in some way resolves itwilf into emotional- 
ism. It IN only one of the rVHotiona — psyohie this time — of emotion. 
And we wonld freely say that the chank*teri«tie of a candidate for 
nonrattthenia ta to respond to emotional acti<ms under the nnrticular form 
of ohseinionic, 

Without dwelling oa this rather delicate p»yehoIoificaI problem, wc 
would like to show what are the extrinsic eireumRtanees of the 
emotional idea which fa\^r ita persist^^nce in the field of individual 
conscioi]sn<->is, Tn other words, apart from the mental eonstitulion itself 
of the neorasthcntc which more readily than another makes it fasten 
iil>on a preoeenpation and e:cfl(rgorate it. apart from the psyahological 
deficiency which emotional states cause in the long nm, apart from the 
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value — I'ithcr mtriDaic or relative iii the personality of the subject 
ikttookcd — of tht.' amotion iu qu^stiou, wbat arc llie coiumoii iTieeUaiuam?i 
v^hii^h in ulL imlividuiilM, DouruHtbi?Dic or not, cDootirn^ an iclofl and 
tnaintain n |irc-oe<'Ui>ation1 

Firat of air tin? ()iieAtion of timft oom^ft in. It is Vfry evident that 
the longer an iditn hns oeeiipiod the field of c-onsirioasnoss the more 
didtfult it win be lo uproat it. ond Iho hardijr it will be to forjret il. Thi* 
is because the pre^ccupatic^Dr being asaoeiuted with all the mental 
aeqitiaitioDR of daily life, will have all the more ehanee of bein;* called 
U|i H^ Tlu*sr* associations k^eome more nLuItiptied. It in thu.s that tJie 
«iirniundings, the list of details m whieh the jim>eeui>ation will have 
become developeci, wi!l conBlantly recall it, because all the picturvs 
irhieh its environment or Ihia list may furnish have already been previ- 
ously a«iOL*ijitod Willi the itiea wlii<-li Iuls benome obsessive. Now, thia 
power of eallin^ up people and tbijitrs is by tjo means negligible, be* 
euiiMr a vi'huli? neriei* of therapeutie regulations depend upon it, as wc 
shall i^cc latter. 

Uiit as iiir Its certain prooempationw ore eoneemed, such aa hypo- 
f-hondnaoal prooeeupations, it happens that among i^ertain 9ubjo<?t6 the 
oallinn forth of thesao Ik in Kome way volnntary, and in direH relation to 
a badly organii^ed morjil hy(?ien**. All indivldnjils who, either by habit 
or edueation, ai'C aecustomed to obser\'e and scnitinize them.selvwi. both 
physically and morally, will en(*onrnw by thoae very meanft e^-vr>" pre- 
occupation of a physietil nature ond every moral scruple which other- 
\riai> would have been nothing but a mere paffiin^ ineidcnt in their Vive^ 

It happetia apain that such evocation may Iw provoked exteriorly to 
the fiubjeet himself. Here t» im individual^ a false gastropath or a fal«e 
enteropathy whoae phvsician has advised him to analyze hia aensatioRs 
and to examine carefully bis excrement, With .such proo-'illn!?^ bow 
can it be otherwise than for the hyiwehondriae to Wi-nnif <i..Uy mow 
fixed in his way of thiuhingt Here, on Ihi? other hjind. is a man sulTcr- 
ing frT>m scruplei, who in encouraged, by iuadeqimte or batlly uoilvrM 
stocnl moral advipe, n-peatcilly to cxaminr hw t*on?»ciencc. lTi» nneiuil* 
neas eoneernin*r these scniplea will of neeossity incroa/*c. Pnrthertoon?, 
we will frankly sfiy that^ in certain subjects with rather weak mentality, 
such medical or mnral treatmentsi are capable of cn^iting by lhemfti>lvi4i 
an emotional pneoccnpntion which 1*1 a factor of wwondao' ncnmsthenic 
ennditiona. All these idcfls. over which we are now pasflini; rapidb'< we 
fihall take itp later «^h«i wo de*eril>e the prophylactic treatment of the 
psyeheneurfiscs. They are of eon«idorahle importance for the phynicinn 
as well a* for the spiritual adviser, who would do well to take for their 
giddanco the adftfce Phmum non nocert. 



CHAPTER XV. 



VrOAT DOES NOT frKI.CiNO TO NKUK.XSTElE^lA. 

TO OYSTESIA- 



WHAT DOES NOT DEU>KQ 



We aiiALL study, a little further od. the essential mecbanism of 
rariou.s hyslencal Hymptom.>4 and various neura^itlienic niaiiLfe»tfttioDSH 
But, bi^furt' begiuuiu^' tlii;; study, it at^uum to ux that it would be wisv 
to define exactly the breadth and eomprebeusioQ that we ^ve to the 
tfto terms hysteria jmd neurasthenia. It fleenis to us that a certain 
lumber of morbid I'onditiouH, whose reUtiorut to ueura«thcDia and 
Fily»leria are moFL' apparent than reai, have been wrongly and too often 
included mth the psychoneuroaes. In the description of these alTt-otinns 
, ha« been jierhjip^ too fTt-tnn'iitly fornotten that only Xhmv pathukt^ii*4il 
phenomena shoulii Ik; elu^ju^d as uiie which huve a couimou pulho^uic 
€auaatio£L 

Now, there in no douht that in the populiir concoption of hystcnAi 
a« in that of neurasthenia, ono groups together nil kinda of trouble? with 
widely different origina, and whieli have no relation whatLW^r to tho 
my<>hon4*nroatL*K cxeept through more or Icvi oeca«ionat bonds of 
lasBOriation* 

First of all. so far aft nenraithema is eonf!erTted. there are all them 
phenomena of simple fatigue wMoh wo oonftiiier to have no patbofn^nic 
aflmity to tht? fieuru4thrni<! eonditian- The individual who^ physicnily 
or intellectually, overstraius himself in his work. eHpecially if his feel- 
ing of overstrain lii sudden and if he ia not siifGciently in good training 
to stand it, Vp'ill get 1o the point after a greater or lew length of time 
wh«re he is really (rxhauslcd, or "'knockL^d out/* l*hy«ieAl eifort will 
beeome absolutely impoBsible or painful to bim; intellectual effort vill 
be distressing and often not flde<]uate to the amount of work put forth. 
Betvreen IheHe ejLtirnu- troaditioris, and tlip HiiuplM t«'UHatK>i) of the Hiib- 
jcct who ares his vacation approarhing vrilh plnnnurc because he find* 
himself a little tired, then* is every ahftdc of gradation. But, jurt as wo 
would never dream «f <^aUing n man a neurastbenie beeauftt' he had 
■worked bnrd and fi^i^ls th** rippd of rest, no it w*i*m'« to iia ilhwtiinijti* to 
describe as neurasthenia' b nan who having wnrkM too hiird <ihows 
for the mr>mf»nt all the ftiena of inti^nse physical and eerehral fatiinie 
which have obliged him to *top work- Kvery tmnsition may hi* found 
between alight fatigue and exhaustion. There is no rejiKou why, baHtng it 
on a ffimple quentimi rf degree, one should put the patient in onft 
iiosoh>gic4il elass or another. 

The soldier who after proli^nged marchea or the sportsmim who after 
repeated climbs had fallen exhausted are no more neurasthenics than the 
15 £41 
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pcnon who has read too mu(>h by artificial lii^ht or hjut ui^ed hU voice to 
exceHS and who is obli^d to rout his ey^ or Iiih vocaJ cor<Lt. 

it may happen thai, having abruptly passed tlic capueity f<:*r which 
he was iraintHl, thi.* subjet^t may suddenly lind himsplf incapable of 
L-ontinuiug his efforts, because there have came in all thow phenomena 
of iotoxicHliuii dui^ to exc,€SBLvc fatigii(\ It utaj h»|)|R-ti tbml Uu'it hv 
will he obliged to rpst for a much lonircr time thun he .Mipptwcd tvnuld 
be ncccBsitntcd by the work which he had acconiplishcd^ But, ucvcrtbe- 
less^ he is not a neurastheuic for that reaaon. lU may beoome one 
if in addition to his fuelini^ of fati^c* then^ should b<> addftd any eon- 
tinii(>(1 <*mi>Hfinnl fifrttr* on whi^'h might hi* grafted o^jWHsive prpnocnpa- 
tions. That fflti^ie may play its part, in a certain mcasurt*, by reinfor**- 
in(* emotiotialiam, is understood, but, althoutrh it may in this t^ay eon- 
ititutc an etiological faelor of noiiraslheiiJa a.s «f many other ufTcctions, 
it in not a direct putho^-nio factor of it, it does not of itself constitute 
a neurasthenic phenomenon^ 

Does this mean to say that the phenomena which one obaerve* dther 
objectively or subjectively among those who are exhansted differ osMn- 
tiaJly from the «o-called ft>inptomH of e^chaii^tlon which may be found 
physically or psycLicwJly aintMiic n('nr;isTht-iuc»f By no means. But 
the orfzauisni only rc^puuds lo these difTcrcut causes by a certain nuuit)er 
of iiimplc n-actiouet. Whether the inipi-easion of fatigue comen from rtal 
and true ovr-rwork, wht'thcr it L-i in rrdation to aomc conttnuf'd emotional 
cause, or whether it constitutes mi?rely a pundy Bubjcetivo pbeurtmenon, 
patients all express their impressions about it in the same words. Id 
the HitmA way, to mak^ a coniparifton, a feeling of hr»at, whother it ht^. doe 
to oulsick* temperature or to a fcx'cr, or i* in relation to u simple amo- 
tilfrfre«ition, will be expressed in the same maimer by the same or by 
difTerent subjects. 

We have already inKiated several times on this fact, that overwork, 
whether followed or not by fatTfrue or cxfuinstion, does not enter lu a 
palhoirenic factor of neurasthenia. But wc have also said that in a 
great number of cases the overwork is accompanied, as a matter of fact, 
by associated emotional conditions. This we think accounts for the 
explanation of the loo irrrot importance which one hn% attached to fatifnie 
anil to exhaiiiitiou in the genesia of ucur;isthei]ia. It is the assoeiatj*d 
emotional condition and not the ovemtrain id itself which is the cause, 
and the importanec of the emotional caiisc is all thi:; greAler when. Dither 
intrinnically or on account of fati^e, the subject's omotiona1i«m in mor« 
aiTcet<Ht 

Fatigue, exhaustion, nettrnstbeniB nre Iherefare wftrds which may be 
found anoeiated in the patient's history. But. as tht^re arv a rr^at 
many nenrasthcnies who oritnnally did not snffer at all from fatigue, 
and as then- u« an eiinally great number of orerworked people who will 
never become npnm*tthenics. it seems to ns perfectly legitimate as well 
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UK rMSt.'i-saar>" to wipe Uie simple phenomena of fatigno and ^hniiKtSon 

out of the ueiirastlieoie picture. 

In the disciiRsion on the role of emotion in the genesis of neuribttli^niA,* 

we nt>t<' thi! following linea by BabiDJ^ki: "The typical form of the 
di«eaa« [neimmtheBia] i* reprei*entpd b> whut is called conslitutional 
neurasthenia, which api)t.'ar% in youth in aubjeetji who until Ihut time 

wen.' able to work intellectually and pbyaii^.ally iu n normal way. The 
least effort tires thenii they are exhausted after reading a few paj^s or 

wrilinp a letter Thin form of aifeetian may l>e developed withnut 

ibrre hifvin^ been any preliminary overwork^ and id iadividtiulH wlia 
are not espeeially suiiceptlble to emotion," 

Tile type of patient to whom Bablnaki allndtw U well known, but 
it includes a grt-al niduy dilTiTfjit cjixes nf which only b few are in* 
eluded in thr true ncur*isthenic picturcn There arc people who, being 
constitutionally very o^iotionol, arc excessively and emi>tionally pre- 
occupied over an examination or competition which they arc going to 
paw. Such pi'ople may become tr}}e neurasthenicfl. There are oth^^ra 
who excuse an inferiority whieb they have really foreseen by n purely 
unlijtN^tive helplcasneas which ia sometimes frankly put on. Thia ia a 
neuraatbenia which is fostered by tcachera ajid parenta and it is not ho 
infrequently aeen. 

But the intort^lin^ point in cliaffnosia haa to de with certain sub- 
jecta wha really, without antosuggeatiou or without aimulation, without 
any marked overwork or without emotion, fall into a state of fatigue or 
exhauj^tion which nothing s^ems able to explain. 

It ^ema to us that it would be rather a hasty solution to aay^ aa 
Kahiaski doeSi that these youuf^ people, who often later in life bear 
theiust'lvea in an exiremely energetic manner, are attacked with ncpvoua 
exhaustion, and that it is a <jueation of so-called conatitutional neuraa- 
Itifnia. Jt Kei;ins tn uk tliat here it id a question purely ef iirganic de* 
flcicncy. These troubles come on at the age when young girla become 
neurotic, and often oet^ur in thoae who arc eidTeriuir from ameEorrho^a,. 
ThiM id thi? ago ako when lubennilosiB so frequently b<*eome3 established, 
or whcin mitral Htenosis may become a true di^eaxe of tbe heart- It ia 
the a^ in faet when all kirds of tronhW occur whieh have nothing to 
do with n«uinist.henia, and whieh are troubles connected with n^wth and 
evolution. On aeeount of constitutional debility or by some anomaly of 
dcTelopnient, the subject may not he able to stand the strain of orfranio 
emwth which hm taki'n place at that time, and whir^h is expressed in 
other parts of the body by dislurbances eonneetcti with the blood-vesset 

land* which may he detected by close obaervntion. If. ^s a matter of 

act. one examines Buch patient!* very carefully, one will find anoraalieit 
in the development of the pilary system, aa well as heart troubles, 

Kevd* \*iirolfiff1a"»''- Diwmbcr SO, IflOH, p. ia33. 
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usually in the form of Uchycardia, and also vasomotor ph^noineaa Bttcli 
a^ ciiugestiuDs, blmtiin^, hot Huahea, etc. 

Tlie^e are what we mi^lit eull ruthcr indefinite or^nio conditmia. 
It wi'uld Ik' wrung to consider them as an integral part of neorattlMllle 
conditiontf, Junt an it uoiild also be incorrect to make uni? of their prratracv 
to e*(tabliMh a. theory of the psychoneunMc-s^ bused on a blood-gljmd 
patbogeay. 

W** would aay thi* same thiu^ eonroming what bits been called 
Deurosthenip of the rnimopause and ni^uraetheDia of the erilieal ago of 
men. There is no doubt that 1hi« period, which Kepamt«« matnritj 
from whftt might proporly h(» oMM old age, in really n ppfhkI of «otix» 
organic dauber. Stutistic^ prove it in sIiowIdi; an increase of mortality' 
toward the fiftieth year, after which period it seems aj* Ihough hiiiBan 
beings took a new lease of life. At tliis time in life the oscillatJoua of 
the orKaniKiii which la ai.'elcin)^ its equilibrium may be translated into 
feelinpa of depi-easion, exhaustion, and fatitnie; of that there is no 
question. Just now we have been considering: ore:anic dtsturbana's of 
evolution; here dislurbatiees of involution are the cauw. It is quite 
possible that pure neiirasllienio eon^Iitions by means of hypoehondnacal 
preoeenpatious may l>eeome established at this period of Hfe by reason 
of an rxHjjriceratiil Ht;ite of emotionalism. But we do nut trelievv tliat we 
should consider (bene eifiidition:; of fntiKue which disappcsr spoiitnnr- 
outdy when organic cqiiilibntun has been rce4tab1i«hcd as an integral 
element of neurastheTkia. This would seem to us no more lo^cal than to 
rej^ni fts a neurastheTiie a man in the e»r\y stages of general paralysis or 
a rteri one 1 eronis. 

Nevertheless, ir these patients one may see the sam? physical ex- 
haustion and pnyehie clMulity. One does nnt eonsidep tliem as neniiuu 
tbenica because there lu^^ auperimpo«ed upon tlieir subjective symp- 
tomatolotry such <*b.ieetive ftiixna aa pupillary or reflex reactions in 
some cnsi'.t, and arterial, eardiac, and urinurj" in others. One speaks 
of the false neurasthenia of ifeucntl parotic op artcriescleroties. It 
ntH^tm to lis finite as IcRitimnte to consider as autonomous, and witbout 
any relation to tnie neurawtbenia, the false neurasthenias of either the 
mssculinc or feaiininc nienoiniuafe. llieir orgnnie siil>Htratum is poorly 
ddined. The blood-^laDds may ubto be involved; in faet ail tbi* con- 
ditions very elosely resemble the analogous symptoms which one may 
olHerve in Addison's disease or exophthalmic goitre, 

However, the development of these pseuilo-nourn^theniaa of evolu- 
tion or involution plainly reveals their ualnn*. Sometimes ibey yield 
spontaneotisly and disappear completely afler a greater or less length 
of lime- Somelimt-s Ihcy dijvippcar, it is Irue, only Ut make way fnr 
s distinctly drfine^l depn^ssivc ps>-cho*is or an orifiinie disease. But in 
A general way. during thr whole ooupbi? of their evolution, Ibcy iihow a 
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Rjrmi^toniatic constain^y which is nuwr found m trm* tipurastbenia, 
the variability of whoa{? sympIontH ia one of ita ehief charaotemtica. 

Many other patients are h\ho eonmhml n» iiounu^thcDk- under th* 
idea that they are iiuffenu^ from cxhuustion, wUo an? in reality gutfering 
from sonit' purely organic trouble, whieh too often does not appear until 
much later. We wouJd be oblig*'d, if we wprt* loiri<?8l nnfl wished lo 
vuufLuc uurat'lves to the i.-ltt**iir*il I'unrepliwri of oi'unifilhvuic eoaditionii, 
to describe biliary oeuruatheuias, ruiial, ^itprareua]* ^ud lUvroId ueuruM' 
tfaeoiaa, etc, Deat^ripttuus of this ktnil ha\\\ oat n mattc^r uf fu^^t, brcn 
ixiadu. The mini who is intoxieated by opium, or ebloml, or cocaine 
might in this way be eonaidered a neurasthenie when ho is deprived of 
hiA poison, and the man who is coffering from lead pclMonirtg and who 
i« ihreatent^d xvith eneeplialopathy onght Jilftn to bt* pnt in the nRxnt 
Dosolo^cal elasB, 

These <levelopmeQte enable us to see that a state of exhaustion lead- 
ag; as a mle, to extremely different phenomena can give but a very 
Inadequate defiTittion uF the neurasthenic uonditiouK Can one find its 
BpeciSc qualities in the mental eondition of the patient? Muat one 
nef!essarily be a neurasthenJo because hi* ia depressed, or obsesaed, or 
has phobias T By no mi^nns, and yet just here tlierc are errors made in 
diagnosis every day, due to Uie stupid confusion shown by even the 
niost intelligent physiPiaofi. 

hi the same way very often a mild depressed mania is confounded 
with nouraathcnia. We do not refer now to the cu.itom by which, for 
pclit<Qeaa' »ake, characltrialie psychoses are deacribed tuther as a scriouB 
or an aciito ncurnMhcnta. In the diplomutio lojigun^o of the prens, for 
bcvample, not n day poes b5' but that onc> may n^ad Ihjit s'^nie tine hns 
rcomniitted auieide in an attack of acute nenrastheniji. It ia evident that 
familien would mueii pref(^r to include a neuraathenie among their 
members rather than a man who bud a psychosis. But sueh an abuse 
of the term is really dantr^^poua. We have seen u (rreut many neuras- 
thenics who have been oppressed by these facta in a peculiarly un- 
favorable manner. Tlicy have \}is^n thrown into an intensely emotional 
condition, and the phobia of suicide has followed, 

Wluit we have in mind is a sliRhlly depressed condition without any 
g:reat feeling of anxiety, without absolute insomniit^ and without very 
extremely markL^d psychic or moral dopresaion. To tv'll the Inith, the 
diajfmwiis is sometimes difficult, and can lie made chiefly only through 
the development of the symptoms and by the history of the patient. 
The existence of former attacks under a manic or deprt^'^scd form will 
ofl»*n enable^ one to dete<'I the true nattire of the trouble: but the real 
element on which the di-'iKiu»is, wbab-ver it may ht\ dependa Hen chiefly 
in the conjutaney and continuity of the pnyvhic? symptom* prcHcntcd by 
these patient*. In thLMrcnflCB psyeholherapy is purely illusory, for they 
fire convinced of the incurahility of their condition. And when on* 
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finds one 'a uelf m Uie pr««ence of a patient wliom it i» ubnolutely im- 
poaaibk* to infill*? with tixiy hope, who prcacuta & mcntnl or moitit 
ffyKtvmatb^iLticn through vrhicb one cuncot pCDOtmtC', it ia more than 
pr[>bsl>!« that this patient is not a tieura£th«aio, but that he is involved 
in a manic-fifpreMiv*! iiKy^'hosis* OfUri n\M) thp KiuliknnPK!! of tli« 
ODRel iift (.'hurjict(TJ9fti<; oi a melum'holit? cuiiiiition, 

A cyolothyruiu cotibtitutioD offora mak'ml for a ereat many errom 
in iliaffDOfiia, But here one iiBda one a »elf confronted by aaaociated 
conditions. There are subjects who, on »eeinK their mentality aud 
moral nature suddenly t*hMn|j:ed, and fi-elin^r thenwdve* constantly 
hindered and stopped in an activity which is iiielined to be brimming 
over with eoorg-y in the in-betweoa periods, become disturbed, pre- 
occupied, and depressed. Here it in a case of the auperpo»itton of a 
oontinuouii emoiional payehoneuroats aueh aa neuraatbenia upon an 
OTKanio pvycbopn-tbic <:oud]tion. To di^tjnguir^h whiit twlouf^a lo one and 
vrhat to the other of the two elements of this patholo^cal complex can 
be aceotnpUalied only by rcferrine to the palunt'a previous hintorj-. 

Tlif»rp h apt to b« <^oufiiHioa abso iti two senses betwe<*n noiiriuthenio 
states and hyporhcndriat'al conditions, whether one calls a true bypo- 
fthondriac a neurasthenie or wh^her, on the eontraiy, <m& eonBident aa 
a neurasthenic a mentality whjeh is bypochondnaejil. Although one 
would not be apt to make a mistake in a certain number of eases when 
the h>'pochondriac4il ob«?jwion in very f^haracteriHtic and kcIs lo the 
point of frciizit^d ideas, there arc, on the other hand, very often pa- 
tients whose hypochondria ia more diffuse and more difDcult lo define. 
Net but whal there are numerous elements by which a diaffnosis may 
be iwtahliNbcd. If one *iuefttionB a minor iy|>c of hypochondriac who 
complains about his head, and if you aj^sure hiin that his nervous system 
is all right, he will begin by doubting yonr veracity, and will put a 
Aeries of iiiteationa to yuu, of whrch the majority will be^in with llkwe 
wordA: **nul hovr doc;* it happen thrnl^* ^uoh a otie ha^ nothinf: chanMT* 
tcmtic and may be found nmon^; Iho niriirnsthi^ntrrBu Rut M-hat is quite 
specific is to see a patient, without having passod throuirb any emotional 
phase, abnipfly abandon hin eerehral system at izat ion and ^ny, "Tf it 
is not my head, thtui it \n my heart, my lung», my stomach, or my 
Inleatincfl which are diseased." Ho will thuM ran Ihrouffh lh« whole 
field of pathological poflsihilities, and, if you have had the patience 
lo pursue him from o!ie position to another, you will abandon the sieg? 
when, hftving completed his cycle, he rotnma to the starting-point and 
begin? Td tell you all over again about his head. 

With thft neurasthenic there is nothing of this sort. lie may have 
one or sevoral preoceufations, not hypoohondriacal but organic, bnt 
thflse pTMceupations ha^-o a true reason for existing. TIk' false gas- 
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tropatb lum p^iuful digestion, the false cardiac bns tuchycurdia. th(> 
faJ^ pulmonary' ha£ dyspnaa, the fahe uriaary hati abnonnal urethral 
or ToaicaJ sensatiou^. Thi> troiiblen felt by these patieatA are functional 
in their nature,— Ihnl is uiidt'rsknjd. They are of <}motionnl— that is 
Qf a subjective and payehic— orif^iu : so much so thut their syalematlza- 
tioii In Hui'e lu be suHiL-ir-iitty diHliiicLf no that a tultw ^tisint^uth when 
once curtd does not heoome a falnc cerebral^ a false urinary, etc. 

Ifowcvcr, the most imptirtoJit element of diagnosis doej^ not, to oitr 
way o£ thinking, lie in thia. That element hea chiefly Jn the origin of 
the Hymptoms. It is true that, under the tnfliienee of emotions and tho 
Viirrona cxperienL-es of life, hypoehoiidnaeal eonditions mny he ex- 
aggerated, but they are esaggerAtt'd as a whole. As for the h>'pt>- 
chondriae preoccupation itself, it eontftitutes originally a purely in- 
ttilteetual conception, apropos of whieh, hut secondarily, th« patient may 
tvally work up an emotion, but wliich is not of emotir>nuI onifiu. With 
the neurasthenic things take place in the opposite way> The k^culiza- 
tion iH always due to an emotional eanse, and, if iDtfilleetual interpreta- 
tions follow, it is they and not the emotional phenomena which are 
fteeondary. 

In tht' same way, wlwn wc are told lliat our patients who an.* attacked 
with Tn]iw pEttbies are hyi>ocho[idriaes and not neuraathenjeift, we eannot 
but think that the patleiilH have not been thcronj^hly eKamined. and 
that aueh wtatemeuts f^nn only be attributed to ii wry incxnf:t conception 
of thingN. 

Thrre now rfTmiins a la«t category of patienta to be deRcribed^ whieh 
are dsAsified by Janet in the same nosologieal list, the psyehaj«tbenie«. 
In what measure pt4ycha*;theijia may be cnufuscd wit)i manie-dcpressive 
p«yj^hoai» and Mapnan's s>Tidrom(^s of mcntiil depeneraey is a problem 
which remains to be solved. Hut under whatjioever title these patients 
may be considered as reeembJing neurasthenics, il is somethinjr which 
we cannot admit as a faot- We feel that to regard psychasthenia "as 
a psychic fonn of neurasthenia" (I>npres) \s to want to force into this 
psychoneurosifi phenomena which, in wkaterer way they may he in* 
terpreted, have nothing to do with it. 

It in perfectly evident to us that a perversion or an obsession may 
ffirvv ns a continued emotifioal ertuse. and preside in this way at the 
^Htahlishing of Miperadded nenrnsthenic Rtates. Nor does it seem at all 
doubtful that there are payrhajitlienies whose life has been hijured hy 
tho mi-ntnl dislnrbanc"^ whii^h ihcy have iintlergionc, and who therefore 
may aHsitciAte their more or lew constitutional mental t*ondition with n 
netirasthcnie condition, or, in other words, that thenr an.- paMcnbt who 
hare a mixture; wc hnvc seen nnmcrous examplfts of such. 

It I!* no Ifm eertain to uh that the cmoliona which are directly 
created by mentnl ditrturbnnee may af*centimt** and reinforce various 
p«yelub(thenic mcnifeislutionii. But what fiecmj; to us 1h<r most impor- 
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tnnt clemijut vi dinlinfitkn i% ihiii ttu^ olwcA^ians, the phobias, and the 
doubts of Itio p)0'chiiet)icni<' arc not in thcmaolvcB eithor of an cniotioun] 
origiii or nature. 

We know that pnychiatristfi h^vG had long dUL^uwEionii on tho int^l- 
Wtlial or th(^ Piiiolirtiial nrigin at obs**ssir>n-s If mi»itw tn nn pj^rf^^Mly 
legitimate to distinguish bctwivn mi obsession as an intehectnul 
phenomenon, and a preoctru patio d which is u, phenoraenon of emotional 
ori^n. Now, if the neurasthenic hm preoccupations he does not have 
ob8V«sion«. As a malt^^r of fact, thr iieurrt>4thcnic ni'vcr presents those 
common ohHCHsions of the [>sychiifith(nie ivhieh result in the aaaoeiation 
of hasty ideas wUieh contain no elcmi^ut of logic but which ptfreisl in 
the patient '# coniieiouKneAt. Here, for exflniple, is a pflyohastheaic who 
aiMOUiut«^ pi^yehK'Hlly some idi-a perlmninH: to hrr food or her toilet 
with the idea of death for herself or one of her fiimily. Here is a 
doubting man ^^ho hut* givt^ii himwrlC up to apeeulatioas aud vain que^ 
tioniui^. lu vihni vtay do the- luanifeMatiouH prCHeutvd by tluvAc patients 
approach thotn' thnl wr hnvc obju^rvod in ihr nciiraathcnicl The lntt<:r 
may bo hnunted by IIk fear of doath or the fear of hnrmiDg dome one, 
or hv may become fixed upon bumif Keruple. But all thec« prmccapa* 
tionn nn* frankly <>mot]onjd in Ihdr nrif^in and ctarry in them«p1veA 
infrinaieslly. and not only eonseeutively aa in the p«ychiutlK*nio, some 
emotional element. 

The psychasthenic may r<>ully hnve an emotional eonstitution. whifh 
is only one of tlie elements of bis general paycholo^cal inforiority. 
But he hm above all an ahnonnal mental coast itiition, while the 
cmolronal eonstilnlion h pmetieally in a ffeneml sense only an esag- 
^ration of a normal condition. Psyehasthenia baa itJi definite place on 
the ladder of the psyehosea. lint it is not a psychoneuro*is. 

ir, now, however, we glance nf hvHterical manifestation^^, it will 
ficem Es though we ought to e^tabliah a few mere distiactioni. To tell 
the tnith, there la only one which seems to ii« r^!y important, and 
we think that it is [M.-rbiifw pushing inntt^-rM loo far to plaa^ in h,\'ati?ria 
the ensemble of phenomena which result from eoiiftcious or uucon- 
aciomi aimulation. Can one cimwider th(«e patients aa afflicted with 
pnyehoncunttoa who wirry their really i^roaiy ideaH; #o far fun to idlow 
themselvM to be mtitilated, or to practice s&lf-mntilation! Tlie«e pa- 
tients an' n'rtlly niontnl eases: they niv mytbomaniacs. It is very 
rvicknt that, their vnrions objective organic Aymptoma aprinu from 
mental representationa, and thus offer a clinical picture which closiely 
approaches that ot hysterical manifi-^taticna. just na we have n*c<>ntly 
aeen that onr eihansted putieuts, whether they were or were not 
ncunuthdnicB, exprew fhHr fatigue by the same anbjective impressions 
and the liame real imposi^ibilitieE^. But here again then' ii an element 
of difr<'n*ntintion which must be sought for in the very origin of the 
symptoms. No aymptom whoeie origin does not lie in some emotional 
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traumatisni, and which has qo relation to the varioua modes of physical 
emotion, or which is not due to the emotional inhibition of a certain 
number of mental representations, is, to our way of thinking;, an 
hyaterical symptom. That there may be associations formed, and that 
the mental frailty of the mythomaniac predisposes him to hysterical 
symptoms, we do not deny; but we do not believe that mythomania and 
hysteria may clinically be confused. To make our position perfectly 
clear, we will state frankly that the opinions of Babinski on hysteria 
refer to mythomania and not to hysteria, and that in no possible way 
conld we confuse it with this latter psychosis. 

Having now accomplished our work of disintegration, we feel that 
we can pursue our study, and show that these two autonomous psycho- 
neuroses, hystena and neurasthenia, are really, in themselves and in 
their various manifestations, both indisputably morbid entities. 
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HOW OKE BB00U£8 NBUlUHniBNTC. 

Tnr: ttrft ftj^^grfff thr* rtetira^lhonic state whose role it is extremely 
itnporULiil to immv einphati<;jil]y constitutional prediBpoaition, First 
of all, are there individiiaLs who, by rea8on of their conHtituticn, may 
tUKIuestioDably be re^rdwl aft boi»e liable to niMinL'^tlK^nie uttucksf It 
fiCiins to ua thutj allhcugii terlain siibjo<!t« npiK^ar to be better armed, 
there arenone who under repeated blows mif!:ht not fiuccumb sooner or later. 
"We have »een a great many exsraples of patieniK who have all iheSr life 
Ehowii extraonlinary re^bUu^c^*, who, aJUigujcb hnviiij; k*d ihe moai txcit^ 
able kind of life tluit one could imagiae, yet bad always inaint^Incnl com- 
pJclc tr^aatery over Ibemdclves. Yet thoao naaje Biibjocts, whea attacked 
fwTqiJontly in a. wiiy which at first aight miftht appear insignJJicmjit in 
oompnrrsnn wirh former khooka, nev^rtheleas become depressed or very 
emotiotial, lose thi^ir intelleettial control, and itink into intensHy netiraa- 
Iheiiin fttate44, But lierc a different eleniMit, rimnfH in, and we ihink thiit, 
alonz with i;ans1itiitionnl pR^spoaition, other el^menta may aecidentally 
intervene to ereale transiently in a anbjeet an adeetjve conatitution in 
Buch a way that be may become nenrasthtnie. In other words, we 
think that no nenrawthenic at^le is posf^lble without a peculiar antecedent 
psychological conr^litutiou. On the olht*r hand, we are quite ready to 
admit that this psychological make-up may be either conAtitutional or 
accidental. 

What, however, are the elements of this peculiar constitutional alate! 
We an* accu«lomcd lo Hnyin^, and it it* a very Irut' i?x|rrc»iioiif ihnt 
nearaatbcnia springs from vrhat is cnlkd an emotional mnkr-up Xlrn* 
wo muFit atop lo understand tlie value of this term and to dintinguiah 
iUt characrtcriaticA. That the nt'iirartthonic may bo emotional in the 
phyntcal M^nm? of thiw word \* a thinit which ouiinot bo denied, and we 
hav^ already indfrated our wjiy nf Icx^kin? at Miw with jtiiflicirnt dia- 
tiudion." It is this physical emotional constitution which dominates the 
patUoRcny of the syraptomat of the paychoncurowa, and which plays 
its part in hysteria or ncunuttbenia. It i» by the neee»ftr>* existence 
of tbia antecedent constitution in the nouraifthenic, aa well aa in tlie 
faysteric, that we are sure of the relauonship between these two psycho* 
neuroses, which are considered by othern as autonomous, because vrith 
ttiifl common eoiiatitutioiiat element arc associated, either in the hysteiie 
or Ihe neuraatbenic, additional constiUitjonal eJeinenta, which latter 
arc peculiarly different according as they arp considered in one or the 
other of thr«c dlai-aMcst. 

The thing that appears to ua to characterize the peetiUar psycho- 
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logtcil coDMtitution of the neiiraRthenie is the total ni>»^'iic-c of tUe power 
to be indifferent, Queslior a patii^nt od this point He will le)l you 
tJiiit he htut alvrnys takeo things to hcurt. Although in the domain of 
puR' consdoUHiit^at he may be capable of dot* ami exairt rejwoninjj, yet, 
when H coniea to th(^ application of ^vt?rything thnt rclatcA properly 
«pcJikin|; to lift?, hi- feels more strongly tiinu he reasons. E%'cryth(nfr i« 
personal to him, He thrills to oxee^, he n>spondfi lu nil uoj^.n much 
too «lrongly to be abW to reH4»et witJiuut first being obliff<>d to mak<? an 
oifort, ti) i'unlpol himself. His life is n pprpftual struj^gle between his 
power of dii^i2lion — or hia will, if you prefer it — and hi.H f^^HngR, Vory 
iwnerally, however, and this is in the common sense of the word, the 
candidate for neurnsthL'nia is uviT-j^enlimentuI, Tie has too much of 
what we arc accustamed to call 'heart." His afCectioiLt- are too strong, 
and flometimes a Utile jealous, and in the whole domain of affectivity 
he will feel special susL^eptibility. It would be both an error and an 
injuaticc to 1*lx »m-\i »nbjcotM with a lack of will and fainf-hparledneas. 
They often have as much and even more eouragi? and will than many 
othent, and, in reality, there are hsrdly any but those who have a 
nctiraJ«tLeinc i^oUHtitulioii who really atreomplihih anything id life. But 
if hu haa this ({Liality wtiich ('onsisU in tntcing lift- \i^\ry serioiialy, the 
wry exceas of thib quality becooioa a defei^t in him and a danger to 
be avoided. TLia means palpably that hia will, bowevor vif-orouit it 
may bo oonaid^red intrinsically^ La, tione the le«, ofton put to tcviia 
which atv too great and too frequently repented Tn sn far as he is 
eent.imental, be baa a manifest tenden^^y to play a passive part ia life, 
and oil action presupposes u prelimiuary strui;u:le in him in bringing 
hiH will into play. Action, as far oa he is concerned, is not an in- 
Btinctive and almost unreasoning reaction. It is the result of The 
tension of hifi wiiole being in whieh his reasoning will cornea in conflict 
with hia feelings. 

Snch a mental constitution ia a long way removed from the con- 
stitution of a psychasthenic. The latter is n weakling awl a degenerate 
in many ways. It ia rare for him to sin by excess of sentimentality. 
It ia enL>uKh, in order to undemtand this, to call to mind the impreo- 
aions made upon persons who have come in contact xvjth psyeha-slhenie 
subjects or individuals who have become neumstbenic. The lader have 
idway» been considered by those who lived with them as brave people, 
perhufM? tfio McrupiiloiM and Uny loyitl, hut possessing the power to attract 
atron^r tlrni friendships; the former hnvr givrn the impn^^m of being 
arlHHli and indifferent, and incapable of arousing any sympathy. The 
difference! i« roeognixed even by the phyHieiajis \v"ho care for these 
patients; they become fmid of thft mMirasthi-nie, bnt, in spitj* of all 
•'ffurtH they may make, it is rare for them to Iwcome friendly with 
psycliusthcnics. Reeiproeally, the neurasthenic is a crateful patient, but 
one cannot always say b« much for the psychasthenic. 
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This leftrb* \ih Uj bring out into relitf the diffcrencp which dis- 
tiiJKiiiKlir'« tilt' coupitilutiou of the lUK^tioiis auJ dTtvlii^u^ v\iiii-h Monies 
and has always bvJougi.'d to tbr tH-uniftth^'iiJC, fnun tlir roiiAtitutioD of 
th<* pnyehOfdUoHic, The Inttrr muy be of an cTnotionaJ nature; that is 
uridi>rHlood. Ab a matter of fact, hu generally is, Invemcly, the. 
neurasthenic, like the pKyoha^slhrtnc. may oum« to havt, but mon* <>r 
leftt Hlowly, phohifiR nnci olnir^wiii^ng. Rut, aj9 we have ilivady «iid, 
while the obsessions and phobiai^ of tbe psyehaflthf^nie Aprini! fmm Aome 
fault of the metihanisni, a fault whieh emotion may exag^eralt', hut 
which it does not dinvtly rnMtr, iiuit'* the reveree is tTuc of Iho oeuriLv 
Ihenic. The latlor (I<k^s not bet^onic obfiessed in the true sense of the 
word, but, rather, preoccupied, and only in n secondary way. When 
his intellefiluaJ control or his will has become deficient, he is invaded hy 
impn>tt^ion!4 and sensations whieli he caiiiiol prevent from becoming 
iliffiwed in his couaclomnefis, b^'CtiutiO he is unable to get hold of him- 
Bclf. It would be altogether wTont: to look upon ih^ neuraathenic as 
haviiijc Ihtr laeiiral i-miHlimiion of a man with phobias and oliHiKHtJUK 
And likt^vfinc, iw v.\' hiivr alivady naicl, it Jot-vi not twm to ua timt we 
could consider p»ych»*lhcnia nn a pcculinr eonntitutionnl form of ncurvui- 
Ibenia. The future neura8thcnic certainly hafl a eomrtitutional pre- 
dtBpfwilion, but thi>i prvdinpoAition differs etitientially from thai of thtf 
paychasthpiiii' ia that from th^* ttwrt the lalt<?r is already nick, while at 
the fltart the future neurasthenir- han only one faulty that of having an 
emotional natuh* iieeentualetl by larKe-heartednesB. 

It is beyond all doubt Ihnt a manifest exairgerution of emotional iam, 
allied to a marked lievelopmciit of affected sentunenlality, though not 
of sentiment, may accidentally break out in certain individuals and in 
lhi« way favor the development of secondary neurafttheuie ittate^. This 
is bII tile more apt 1o liupp^n in wuhjecU who aa* ftrKHideally aiT<H;ti-<l 
in the general ensemble of thnr psychic fut-ulty. Althounrh exag^rated 
emotional states and tearful aentimentality form facton of these ccm- 
dilious, there are very frequently nasociated with them a more or lesa 
marked diminution of int<-ll]K<'nc^ and au nhmwt couKUiiit lack of will 
pi>w<T, Such processes m^y be observed either aa episodes or in a 
definite way, Hen% for example, i* a man fifty yeoiB of age. wh» 
previously hn<l not idiown any of the constitutional etementa whieh on«l 
meets in futiiiv nmr««thpni™, but who ricverthch-ia pn^n*nl< nymptcinw 
which an' disctindly superposablc to lho«i* of neurastheniH. However 
Btron^ly inelined one miirht be to attribute the capital role to the psycho- 
lo^eal elements in tlie een'.MfiM of the payehoneurowit, it would be wtodit 
to consider such a patient otherwise than one pn^^nlinK mixed syoip-' 
toma, functional symptoms in relation to payehoUncieil troubles which 
in themselves atc of organic oritnn, Arleriowleroeis or insufficient 
renal developm^t, rte., may be the eause of it; and the furtlier one 
advnnees in the study of neuropaths the more one will find that, if 
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Amon^ (lie so-called orgouics Uutc arc a great many fiincttonaJfl, among 
the non'ous or those who preteml to be such th<?i"e are alfso timuy who 
are organically aftlieted. But in so far as the jiMycUic tk-fwls may be 
i^)nBtitiittDnaI or seeomlflrj; llu* rtwilts niny remam the saniB, It i» 
tiODC Ihe JeMS tEiiiv from the pnthogonit; point of %iew, m well a« from 
the point of view of progDOBls. that there is a great distinetion to be 
made between true aeiir^LKllienk-s all of whi^e synipliim?> ure functioaal 
in naturr and tliow* pntiriils whi^ ndrj n functional ^'mptomatolfj^y lo 
an oriranic symptonifliolcufj- which often haa cvcrj- chance of becoming 
aggravated in oousoquenoe. 

Thai liki^ c'ondilioiiJ! t»f diffuse pisyt^jdogfo d4*hility may ho produced 
OA th^ iv$jun of spriiJiiM diKf^i»*ir*« \k fhi'on'lirftlly possible. Prat'tiefllly it 
ftppeat^ to 1IH quite csceptionaT. 

What is more ^^iirioiiH and leas rare ia a difTnw psyeholoiicn! modifica- 
tion wbi<"h the uprising of a Kiidden and iutenw emotion may cause 
in an individimL Wc have «wn siibj^^t-ls who np to a certain time had 
been remarkably resistant, but who, when caught in an accident or 
hurt in w)rae way in their deepest feelings, underwent a change no 
less abmpt nod inlenne than that which a gn.*at emotion might have 
cansod. &jh»n» ncuriistbenie eonditions may follow mid be developed 
B» a rwnill of truublrs thus (.■rt'nti'd. Such subjects, who up to that 
time had been calm, reasonable, with plenty of sang froid, Hometimra 
oven ralhor iiidilTrrent, have undpr the iuthtencr of emotion bccomt? 
cxtpcmcly sensitive and emotioned. 

But the peculiar thing oboiit all theee conditions is the aimultandoaB 
attack upon intellectual control and the will, wherea* in ordinary 
n<'nmsthi>nfa wp hnvf tj> ilo with subjects who biive always lM*i»n pmoHimal 
and senTimcntiil, but who have only lost control over themselves after 
a considerable lencth of time and heroic struggles. The self-control in 
wich v^!^» of neurasthenia following andden cmL»tion Has Iwen lost, at 
Ihi' same time that tbc rhnnuder of the auhjcet \\ns ehangi!d in the way 
that we have juat indioaUil. 

It seems to us, therefore, that there is something peculiar in this, 
and that isnch atfectJom, if we wish to preserve neurasthenia as a 
pathologic-ul entity, ou^ht not to be included within the limil^ of our 
study. 

Let ua now study our candidate for ueuraalhcnia with hia emotional, 
afTrcliv*^, arul fn-ntiniental constitution, and hifi ti?ndeney to exagfjerate 
and mnjmify things, and to take them, t^ wc hnvc jurt said, too much 
to heart, and watch him in his struggle with life. When and how will 
ho become neurasthenic t 

If is evident that the different elements whirh wi'- have studied in 
the preeedini; pai;ei are En>in&7 to come into play, and that his chanees 
of bcL'omina: ncurasthj^nie will he in proportion tn th(> number of 
^notional shoi-ks which he wiU experience, and the number of attacks 
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upon his domain of potulinr susccplibility, and to the dunitiou or each 
of his L'molioniil prt-occupationa. They v-ill be, on the othi-r hand, in- 
versely pn)punioiial to the de^i^e in which hi.' cun conserve hiH inU^l- 
k-irtijn.1 ifOJilni] aiiij t« Ihr rt'siistmicxr of his will. Here there is evidently 
n whole flcrica of individual vnriationh, m^d iti tht innali-ry of w^lf in 
the subject who is const i tut ioually prixlinpopiPiil to ncnrnrrthc-nin ono mny 
find ovurj- dtigrre. But it ip the natun^ of one who ia predisposed to 
bo poenei^iied of a limited resietanee. No one who krt prediapt^Hed nin/ ■ 
ever dare nay liiat he will novor heeome a iieuriisttw nie ; ovnry ehanew 
ift in favor of hix Iwc^niinR nne if hr? nndprgoes any omritionj^l ejccitemPDt 
which is Rul^iciently stronir and whieh lasts Ion? enouffh. 

Thi: lattiT si^nji* to ti% to he Uie diicf factar in u certain number of 
^veii drcunuitances. Here, for example, is a subject harinff very ereat 
preoccupntiona enneernmg himself^ which have, howt'vt^r, never made 
him lose his nia-stt^ry over himsfir Ijet a new <'mottonal excilement 
come into play, *tnd somrthing vrry nnalogoiui to what i.>cnirs for a 
fitimukted contraotion of the cardiac- muscle will then happen to 
voluntary consdonstieas. One knowH that tht' muAcIe during its whole 
period of contraellon does not react to any excitation by a new ftoo- 
traetion. This is what h*w bt.*en ealleJ thi.* law of [>rriodi<.' non-ex-' 
citabiUty of the hearts Tbt saiiic thing is true for the will of our 
aiibjftrt, which, tense at the lime when some new emotional excitation 
occum, in inculpable of opporiiii^ thiH new exuit^Jtion by u new contraction. 
One ean eee then thnt un<l(*r tht? inf1iumo<> rtf Hu<'ccswiv« aad different 
einotioiial stimuli, of whieh nno is eonttnuoiis and the other episodal, 
the «ubj<>ct whn hiw resistled the former will beeomi* inejapahl^ of rf>actins 
to the latter, even though it in it>ielf mny be of medii:)crc value. It 
fbiiH happens sometimes that even a slight additional emotional straiii 
is unough completely to upset a mentality whieh haa hitherto been re»] 
sistAnt. Thi« hidps lift to conceive of the mechani^n of the action of 
hjight emotional stimuli in ihe production of neurHsthenia in those in* 
dividuala whose will had bi'en on a jm.vtt wtniin for other reasons.^ 
Thi* fact has it« clinical value, because one m often ajftonished to seei 
intense neunuthenlc conditiona attributed by the patients to ver>* alight 
em n1 ion a) causes. 

On Uie other hand, tbia meehaiiism la comparatively rare, and it 
generally happens that !ife i« qnitr abl» to furninh th<* pnjdispoHrd wiih 
continnouH exciting and emotional cauM« which arc abunftantly mtfR- 
cirnt in tlirniMrlv«*ti to overthrow the aiibject who after having held out 
fi>r a irreater or \fsA length of time enda by finding himaelf completely 
ov<:rQome and dominntod by some emotional ean^ae. 

It ia not ofl4^ that neunufthente utAtea make regular progn^ns fmm 
the very hesnnnin^. Vi'r>' oft**!!, on the contrary, they are produced la 
successive attacks o<-easjoned by some e<inttnTiou-H emotion. The sublet 
will steel himwHf not to feel the emotion which he is aware is gaining a 
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^^aUrr and greater coorru) over him. But the tlunitiou of his voluntary 
resiat&ncie h all tht' sliorter in pro|K*rtioii us th(> strain has been hardt^r 
to bear nnd mpiirod the output of a creator effort. Just in the pro- 
porliou tJiut the emotiouHi stimuli are repeflted, no does the difficulty 
of getting hold of himsolf inGreafle, Finally, the individual l>eoonie» 
IncapAblc of reacticn. He Is no longer niH-sler of himself. Ilis inM- 
It'cUiul wntn>] has weakened. He ia henceforth potentially ready to 
&ho\v all the psyi:hic or physiejtl mainfestationR of neui'HAthenia* He is 
oJrrady ft i]i;nrnfithcnic, boeatiHe he ha** rutennl lulu iLnt eutidition which 
corrcflpondfl to the deftnilion whit^h wi-^ hnvf jnvcn of iteiirosthenia^ — 
namel}', Iho wholo trnmji rf ph-nnmntin which result fn^m thir aoo- 
idaptAtion of tm individnnl to wome emotional cauae, and the citnitsiclc! 
of the individufil toward this adaptation. 

It (p>es without sayinfr Ihnt the mom<*nt thp emotion, if it be of 
external origin. ljji« reyeh*.'d the point where it dominates the patient's 
will and reason, it will establiah itself as the leader of inti'rnal wnotion. 

All these ideas have been pointi^d ont in thi* pn'nHlinp ehapt<?rB, 
What we roust do now, starling fnim the point of view which we seem 
to bBVc aequiretl, is to show how the various clasRie aa well aa the rarer 
ajrmptoios of neurasthpniii states have become esta^bUshed, 

It generally happens that a physician pays very little attention to 
the meehanihm whieh is pn-«ent uT the genesis of various symptoms 
prownted by neuraathenica This is bct^aiise he more usually finds him- 
aelf in the presence of patirutH l)elou;i;iu|; to that very fiiieci/d chiss of 
lfao»c whom we have already culled "nrurnsthenics who have arrivedH" 
Tfaceo latter premnt 9ii*^h n crowded and complex ajinptomntology that 
a patlu^^eny aa unequivocal a* a p^yehie pathogeny eeeins very diflieult 
lo aecept. This is because the ph>'*ioian very rarely sees the neuras- 
Ihenie at the heginnm^ nf hi« nffeetion. In fact, the snhjeet who hits 
Eome real cause for continuous preoceiipation and jdlows his mind to 
become invadnl by emotion ia already virtually and even actually a 
ncurahtheniL^ He (loe« not eonsider himself, however, as a aiek man 
yet and only poes to hia physician some time later, when a whole senea 
of secondary aymptoms have appctired, of which the relation of cAuse 
and effect with the patients pmotional atatL^ is often not at all clear 
dtlicr to the physician or tlu^ patient. The whole difficulty thpu consiata 
in finding out exactly the moment of the onset of the affection whieh 
has ransed it Before* frankly beeomin^ a neuraat-hentc with all the 
<*laM(tCHl symptoms of a phyL'tiuneurtfais. a subject mny have been, per- 
haps for a ctmsideralde length of time, in a state of unstable equilibrium, 
so much so that often he does not date his disease back further thnu a 
few months, when sometimoa, as a matter of fael, if h(* had included 
th? wholfl Ki>r\p» of phetjomena. lie would have priii** baeb spvernl A^eap^t. 

If one wants to classify the ATirions nfani Ti -stations presented by 
nmirasthenifs, then, one might say that they could be considered thus: 
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(1) Phenomena u£ sciuiplc emotioEAl Fatigue and psychic and physical 
disLurlMiii(-es in diret^l and immetiiate relaiion to emoUonal excitaitoii. 

(2} Uy reason of tliem- dititiirbaiKCK, fiiiinifeMtatioiis due to &uto- 
aud hetero-siiggcstiou by dcficicat wad diidinnni^iiic attitudes, 

(■t) After a greater or less lenpth of time, ajruptom^ of all kinds 
whieh are the imoiediate or remote reeniltt^ of funi^tioDnl troubluA 
previously cr»>at^. 

In ntJior words, we will sny pTaitily fhst, p\"pry n^nmslliPTne goes 
through three phases, — a ^rst phase of simple emt>tiona1 distttrbanoe, a 
second phase of functional disturbances, and a third phase where the 
variouK eonsefiiiences of the ^feneral invAKion *if llie orjraiusm by previous 
funetionul diMturbanecut finally appear. It w verj- evident thai such 
a division ls y^umtwhHt scliematic^ and that in this succession of phenom- 
ena there is for any given period of time neither the eoexisteucc nor 
neeesMr>' exeJuaion of diiitarlikancc^s presented during Ibc preceding 
period, and it is just on this aecount that we find the exircme vuriabiJily 
of the symptomutobgy pR^senled by these patients. 

Between the iieurafelhenic at the atart of hiM dlrieaset and the neuras- 
thenic who haa arrived, and the iudivldunl who imly tihovrs errtain 
traccM of aome old noiirajithenie condition, (hero may be every po»ibIc 
type of trniiKilion, 

We lay it do^'n, then, as a general nile, that, nhen one finds that 
one haa a neuraalhenic to treat and ia trying to interpret his aj-mptomm, 
it is alwayn necewary to ^ baek to the emotional eauae, whether one has 
to seek it ten. fifteen, or twenty yt.'flr9 before, beeaiiHC it iw the thing 
which has brought about the whole scries of eonsf^cutive maDifcstationa 
presented by the patient, and, although the time of tJieir development 
may aometime* be very short- it may also sometimes be very long. 

Ilere, for exampl**. i^ a lady fifty years of age, a falwe paatropath, 
considerably emaemleil, who say* that %h^ haa been *iek ff»r two years. 
If «ie tries to find aome emoticjunl cuuac during that period of her 
exifltenee, one will diac4>ver nothing, In her rase one has to tzo back 
twenty yeam. Ah n lualter of fact, when *ihe ^van about thirty she lost 
her hiwband, whom shr hiid Iiivt^I very mueh. At that lime sdie wa* 
greatly overcome with Rrief. She had a whole turieit of functional 
di«lurbanees, particularly emotionitl anorexia (this wa* the immrvlinte 
entntional phenomenon)- From that, time she has never grown aceua- 
tomed to the idea of her husband's death, ller emotionalism has t>e- 
corae [K>nsiderably greater. She has become very sutnr^ttbte, and under 
some aeddental influence she became in tliia way a false gastropath 
(a phase of Sfvondary disturbance). Pinally, by not eating enimglu 
the grew very thin and weak (the later phaacK Here ih a palifnl who, 
presenting formerly a whole series of other troubles, appeared at flrat 
sight aa a comparatively recent neurasthenie. In reality, psychologically 
Bpeakingp ahe was neuraKthenie from the day when under the iaducnc« 
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of her frrcat emotion «he lost th(» full control of her wiU, Areording to 
our way of thinking, and we cannot repeat it too often, one \» nenrax- 
thenic from the moment tuu\ during thi- tini(» t)ial t.h(» rniMon w uurnetl 
away by I'motion. Vin* may or may not huvu symptoms: it is u quc^ion 
of Afurroumliiiifr;, pivvioiut orgATii/^tion of life, etc. But in netiraii- 
thetilii, ap*irL from the initial psychological disinrbantrea which are 
t*9M^[j|l4], almoni t^vi'rytliin^'i if not t-vi-r^UhnKt in urridcolul. 

Having »n.i(l fin much, let us take a patient coit'tvipoDdiDg to the 
typo of the neurasthenic who haa ^'arrived," of whieli wc have juat 
beon spi*aklng,- a pbyaiuiil or pMychitj major anthonic, presenting 
funL'ti^iniil tj"miMi'« «f i*vrry kmd, vrry thin, suffering from \t\somn\Af 
havin>; headache and pfiirm in the back, in brief an ideal patient, present- 
ing a complete piet.nre of the <>xnt-ii»ivp wympKimatolo^y of aeverft 
nearftMth(.*nia, — ond let im see. in h.is case, how und by what tnechunisin 
oil these phcnomtna which he presents have aiieeeedwl one another. 

tJn*jslion him. You will learn, first of all, that he has always Im3CH 
emotiotia) and imprej^ionabLc, and that he hns always t^dcen thitipi too 
much lo heart, liis conditi3n dates back at least eighteen months or 
two years. This, as a fact, is the time usually required f<ir sui-h a 
diffuse symptomatobjcj' tn bt* developed. At thjil time a jrniil piv- 
occupatiou camv into his life. Li^t us put it that, having no private 
means and being burdpnt-d with a family, he v-is threatened with the 
jotu of iht' sjinatioii ljy whi<'h he Kapporli'<] hinwelf and those depending; 
upon hitn. Ilirt wife wn.t n woinnn of nithrr wrnk rhnrnctr-r, nnd he 
could Snd no one on whom he could lean or from whom he could hope 
for any moral support. He kept hia worry to himself. For a certain 
lent'th of tiau' nothiiijr in pjirtifnlnr happi'ned, be was able ti> irontinne 
hia work, but ht^ n\rpn^y fmmd thjit it rpqnirvd a greater effort on bin 
part. Prom thne to time he had a mental panie. He lost aight of his 
actual duticii, and dreamed of the dantrer which was threateninc him. 
His sli-rp became broken, ofl^^-n disturbed and interspersed with ni8:ht- 
man's which wixdd express at niiiht the anxiety he felt dtirinR the day. 
By degrecR his emotional condition increased. FIU mental panics w^re 
more freqnent. His work became extremely difficult and fatigruin^, 
t)ccitu.si* he thought more and njorr^ nf the subject of his preocnipation 
and because he found it mort* and mon? difncull to keep coutml of 
himaelf. The lesst noise csaaperated him; if any one asked htm a 
queaticn he jurnii**il. FTi;* irisoniiiia became very troublesome, and he 
would somelimcH pn>ws whole ninhl^ without sleeping. 

Physical emotionnl phpnoinena of every kind appeared- Each time 
that he thought of hi* situation he felt naujvated, ITc would grow 
pale, or fliw would have a foclinir of congrstion aitd lirpftl< out into 
perspiration, ftometimea he would have an attack of polyuria. At 
tho tnble he f^lt no apitetite and had to For(?e himself to eat. lie 
would only eat because he knew lie maftt 
17 
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It ia hardly rjeccsHttry to say that sact a stru^i^lc sgaiast an invad- 
ing emotion cannot go on without causing? a very appreciable pbyaical 
and intellectual fati^u^ expre^-sinf? itself at thii4 time by an imprnHsion 
that physical and iitlcHtrctual fatigue* is much morc rapidly tirinif ili;iu 
it Mbuiild hv ii'>i-mally. At tlus i*podi brain faligiie may appear, wUkli 
la expressed hy a ft'rHii^ cf tcDstioa or, on thtr contrary, of cen^bral 
cmptinesJH These arc the wry improauoQS thot a healthy subject cx- 
pemnoe* after a too prolonged intellectual work. 

Sueh iLt^, wry hrwHy ontlinc^d, the disturbanees that our patient 
wilt show in the tirst phnae. They may be summed up In a few words: 
phy»ical and psychif^ pheTiom^Tiii diroetly dii'» tf> t-infttional strmiilaMon; 
phiiiomorm of emotional fatigue and real fatieuc, due to the excess of 
work which the constant stniiarle asrainst the emotional caoM imposes, 

TUJK aituatioD will be proloncfi>i| ; our patient is goitiR to go on 
gtrn^Rling; he will put furth fvory eu<>rgy to ktfp his emotion from 
completely ovpnvh**lmmj: him. Nvvtrrlheless, be has perceived that m 
■pite of all his clfort* his work ia not so well done. If he were an 
accountant, he haa mode mtstakea in his fl^rea; if he had clerical 
work, he ha.s fot^oitcn part of a phrase in copying a lef.t*^r Hi' haa 
become restless, Ht* \ia^ filt us IhiniKh h'» werv Roitijc rmd. mid luw 
pictured himself ioeapable of work, not beeause he will have iHren 
ditfiuiaMed, Wt beeause he really fecU hiniaelf incapable on aecouat of 
illnettA. XSHicn UiJrt happi^nti, the Innt sttmw, if one tni^ht ko <:n\\ it, htut 
fallen upon our patient, who, inmpnble of doinj; nnythmj; to hfllp him- 
self, sinks into the second phase of his illnes?. Tt is quite natural that 
DOn« nf theijft phenomenft which have hitberin appeared Khmilcl di«- 
appeur on this aceount-. (|uite the eontrnry. Hut new marifcslationn 
are ipnnir to appear. They will reaidt from a double raeehaiiisra : anlo- 
ohservation and auto- and hetero-mijreealioit. Our palient. whose in* 
tellectual control h now affeoti>d, beeomea incapable of jiidsinif bi« 
impresmona and of appreciating; hm various sensations in their tru« 
natur** and origin, 

Ali the ideas, which hiA cerebral antomatisin introduces into the 
field of eonsdousnefis, *re preserved and ranked on the same plane. The 
filter of his voluntary consciousness is out of order, and our patient 
takes for a fact what is often only a memory which hafi been in aome 
way mechanically evoked. By Ibis proccs« he may noon aequire phoblna. 
The idea of sudden death or the thought of suicide will flit rhrou^rii 
hia mind. These ideas aecm ns r^ral lo him an if he were cutrrtniuinf; 
them in eamcftt. lie has a fear of suddcoi death, and a dread that he 
will want to commit suicide. He is afraid of doing harm to somebodjr. 
There are no ideas of thifi kind that one may not find, and wbidi 
thouirh normally fuintive may bpcnme ^xt^t] \n thf* nrunifitbi'Pif* bocjinuft 
they are not iubmiltivl In judprnenl. These phobic manifestationa in 
themi4i>lvi-jt become factors of superadded emotional stimulation. 
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All intellectual work {ivv*^ )iim, und Hoon it ia impossible for faim 
to do any work. Hia memory aecms to be faiUnj?, because to call it 
forth irom such a disori^anized brain is evidently very difHcnlt, Our 
patieot even pretendu that his inlelii^'ence is aflfi'Ct<*d, and that he 
cannot undemtaud things ptTfecUy, that hi* can no longer follow the 
Ijm- of thou|fhi of the person who \a Hpoaking or the author hi? is n>AdinK. 
Thif* may be i\ii\iv posaible: Tor hi- Lh perpttiiaJly soim-wht-n; cUe, per- 
pcUinUy dis^tniol^d from i^vciything that is p>iiig on around him by 
tvbat 18 going on within him. lie is continually abaorticd iu hin owu 
condition. 

Doee he nttribnte all th? symptoms whioh he feets to tht^r true 
ea«s(»,-^viz,, his emotional prvoeoupation T Very rari^Iy. But ihitt »e«ma 
quit« naiuml^ because in KU(*h a patif^nt hm crainuil emoti<^nid pir- 
occupation has already hccome mcrErcd in n lar^ trroup of miperadded 
phenomena. Physically and intellectually he grows weak; and it is 
then th»t he will say that he is siek. Now our patient will beffin to 
Wttteb arid examine himaelfn Naturally be will experieney various aea- 
sations which will be thn^c rcifultin^ din^etly from emotional stimulation. 

We have already spoken above of the peculiar orientation (aki-n by 
omotional «tiiTHilt «ccordin(r to the particular casL'. We have said that 
normal individuals react somutic^ally in varioua ways to emotion. In 
some it is the 8t^>maHch whieh is upset; amoni* others there ia a certain 
duia^reeuble Keuxaltoii which appears in tlir pennemn or bhubler. In 
still others emotion brinjts on pnlpilatioit of th*' hcnrt, diarrheal, or 
polyurifl, and another will foci his icps ffivc wny beneath him. Whal- 
evpr the Bnbji?cl may have felt, llie memory of these i^nHatiuiiA wilt 
remain. If he does not t-xperienee thi^m a^aiu^ he will have jinttKnuff- 
gestions abfuit the u^nsnlioofl whieh he \n going to experience, and, ait a 
matter of faet, it is the particular fixation which he is most apt tn 
have which will brincf alwul physical reaction conaecntive to the emotion 
on whieh mir patient's auto-obHerv^tion will become nentred. He wilt 
have aut*»'HUggestionn nlx^uT IiU stomach, or hin inli.'Hlincs, nr his hcort, 
or his lung^ or his urinnry duct. He will ima^no himself afTlicted with 
some mental or spinal disease. lie will picture himself having heart 
trouble, or tuberculoids, or dj'spepsia, or enterocolitis, etc. lie may 
believe that he can havft all of these at the aame time. Now, if he 
be^na to rxiid and converge u^ion the subject and Ki^ther that little 
knowledge which Is a dang»?rous thing, or, above all, if some physician 
tTiniti hiH thmj^htn in flii unhealthy direction, our subject, who often has 
flt first had a little fear of fvirrytbinff, will now definitt^ly fix hut feitrM 
nj>on such or such an orgnn, which will hircomo for hitn the* contr« of 
diverKenec for all the troubles he feels. 

Thn* hy aut<>-obaervfit ion and auto- and hetero-suifffewtion our pa- 
tient will mann^fc to have one nr *>veral somatif" fixationa. Rut herff 
Wft must understand exa(^tly what we mean by functional trouble. We 
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have designated under thiH name tiie ^niip of phei^omena which may 
ocuur from the iniervo-ntiori of the psyohisin intorfenng with atitomatie 
normal ftiucltonE. Elut doca this mean that th« tronhlca which are 
felt by our patient have no objective reality, that In a word they may 
bi? litidKi'iHry inMiblc^f By uc) nu'}iii:«, Tur luir |mtii;iit ButTcm exactly 
OS much M if he hud rcnl crgwnic trouble. The diflFcrcncc between what 
he cxpcricDcea subjectively and what an individual ^ho hen real leHiocut 
exjierieoyuB la piiroly u (gut^ation of patholcif^'^'. The tnohyciu'di^i, or 
dysnria, or impot<^nci-, or irastro^intwtiuai atony which psychic impro«- 
RioiiR have created ia by no meajia iraagiusry on that account. The 
mbjert really has palpitatlftns anil difficHlly in nrmating. or more or 
lem complete tfi-riital ia'<aflloiei](.'y, or digestive 1ronhli% just exactly as 
if he had exophthalmic jjoitrc. or a atricture, or a custnilion. — jnst ua 
if ho hod a cancer of the stomach, for example. Thi? disturbance is no 
leas reaJ for beinp of psyehic, anjrffPative, or emotional orij^n. 

Hut otitaide of the dir^^ct Action exeroiwcd by « pnychii^al stimulus 
which may it«ylf be cither cxcitiu^ or inhibitory, on the fuiictiou^ other 
troubles occur which spring from a very peculiar mcohaniam which we 
have already deacribed in the first part of this work. Wo alhidp to ihe 
di^tUirbttiLiTft tluc Ut diKlmrrEuiny. TIii'mit an* all Vn>ublcK which result 
ilirecUy by the inlxrrvi'ution of ntt^'iition in the production of acta whit-h 
arc ciifltomarily automatic- ^^e have neen thia niechaniatu come in in 
the production of respiratory troubk'H, nntl in thu dirtturbancca of dif^ca- 
tioo and »d"*<»p, Wc havt* ween it play a rnnHidcrablc poIp \n the priv 
dnelinn nf Ibe phx-sical asthenia of the neurasthenic and of nil those 
diatref»ini? fatipie symptoms of whieh they m> often (*i»nplam. W© 
dwkI not refer to them »iniin. 

There still n^rnains a whole aeries of morbid manlfostatioDs of a 
more exduaively psychic nature. We mean "fixed memories." 11 may 
l)e an imprfXAion of atifruixh which sometimes has lieen fixed for a very 
lonsr time under Ibc form of n pain. It may \w ih^ memory of fatifni*^, 
which prolong:s im intpreasion of hi-lple^sncw vhi<.'h tht" subject cannot 
make up hia mind to throw olf. This is the process which often cn< 
Qouraiccft neuraathenicK to retain symptoms which at a ^ven time mi^ht 
have rrmaincd isolated witliout any other added phenomenon. 

In short, our patient, by the various uiccbanimrt^ Vp'hich *■<? have 
«zamhie<d, han become, let ua nay, a major neurasthenic, prcacntinfT a 
whole aeries of functional troubles. He \hm now nMiched the aecond 
Bta^ of hia a/Tection. 

He mjiy paM on to n thini plume, to that in whieh he beifiiia to 
f^ all the consequences of the functional di^urluincejt which hv haa 
hitherto preaentML If anorexi*^ or dyspeptie, he has prDbiibly cut down 
hix food wo min'b that a eonNidcrnble Icnw of weiflrht will have followed, 
brin^inK with it general dcprefi'*ion and ha^Hnff a \cr>' ktciiI iHTn't ufKin 
hiff bodily health. \aH thin condition persist for a long time, and he 



now ONE BECOMES NEURASTnENIC. 



261 



will vco* uatur^lly become k-ss nwiatant to and more liable to crontract 
an infection; particulerly will he be liable to acquire a tubervulosifi. 

It doefl not seem to us, on the other hnntl, t« be flu>'wherL' proven 
that a fuiKJlitmttl tn)ubk', though it be of purely psychic ori^n, may 
not in tlw Ioe^ nin create true organic letiionA. And vphen the aiitliorR 
of former days included emotional eauses \n the Htolojrj of n <vrUiii 
number of chronle HfFeetioUK, Ihcy perhaps exprcsHed a truth whieh our 
too rnalerial age hiix done wroog to scorn. The saying "It was grief or 
his troubles whith killed biiu" tteeiim to u.i lu Umvo HomclbuiK uiurc in it 
than a dimple pttpular fiction. 

At thia period our patient migrbt sometimes be a "mixed caae,*" pre- 
denting tititl a whole itorit'H of tiinetional manifeaiatiouft, but aUo offering 
for our connidorfttion certain nyraptonM whiufa luid slowly cotn« to pun 
from opfrarie moditleations which the fnnftinnsl tronbles hnd created. 
But if thia were so. it would, as a rule, be rather rare. 

Let US sum up, and we shall see that our patient by a riiforous chain 
of events, and starting fi*om tht single point of departure. — an ovcr- 
Vp-helming emcilional preoeciipalion, wilh The loss of intt*lleetuaJ control, 
— must uecc^iwinfy present all the pheooiDCDa which form the claftsical 
fiymptoms of neurasthenia. 

la there in tWs afTeetion a single manifestation — we say, a aingle one 
only — which can ser/m to e«eape from the pathogcnie meehanism whieh 
we have just developed! We do not believe so. It will Ix* enomrh, how- 
ever, to refer to the first part of this work, where n» we deseribed eaeli 
of the riiiieli(>ii»1 i]);iaifcKtalions we hav*? attempted to briiig out it* par- 
ticular pathof^eny. Emotion, nu to- observation, and antfi- and hel^ro-Hitg- 
gewlion.thc prodnction of fnnotional Ininblirs, Hiimetimcpj IheposHihiliiynf n 
later organic a^eoeifllion — this U the whole history of a neurasthenic; and, 
if nQurnjdh;<n)a appears to be «ueh a poljTnorphou* affection^ it m partly 
beran>v> nn*^ mny wee it in every period iif its evoln11*'in. and nl«n b^ranKe 
the divemity cf symptoms presented is due to Ihc multiplicity of possible 
psyohie orientations. 

Tt h alw) true, that, althouc'h the sj-mptomatologj" of & noura^^thvnic 
may sonietim^w be extremely eomplex, it may also in certain cases be 
relatively simple, and be limited to functional Iroiiblen in a given organic 
aystem. In this latter eaj^e it is generally a qncjilion less of nearnsthenia, 
properly so called, than nf hnirering neurasthenic conditions. These are 
manife_sta1tona whieh have continued to develop on their omti acconnt 
wlicn, tier* emolienal eansu: havi[iK disappeared, ami the sLibJerl huvhig 
regained his inttdkefiinl eontnd, Ihrrc ntlll |H'r!*i»1-\ eonerrtMiig aome 
organ or function, such o conviction of helplessness, strenirthencd by 
the a^umulation of auto- and hi'leroauggeslions, that the diaturbaDt!«a 
pprswt, evon when the eai]«o which originally creati'd them hita dii*- 
appeared 

Thufl. we may see people who eontinue to he felse ga.4lropalhK, fwW 
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urinuricSf f&I»c cardiacs, and Seise goniUlAi etc, for a constderiible Ii^ngth 
of tiioe aft^r the occurrence of ematiooal canse. Their minds are sound, 
iheW emotionalism is not really cxa^r^^^'rut^il, their intellectual control ia 
Qonnal for ail that does not concern the funrtkmal trouble? iu qu<.*»tion; 
but it is only Le(^'*wflry to question ihem to discover the emotionul cauive, 
and to n.-u]i£i? thut at n ci;rtain limp llwy liiul Unt th(?ir sctU-conlrol. and 
it V&4 on tliat QccouFtt thjit a purely fuactionui alTcction hod thr cluince 
to develop in them. 

riow^TVor preoisi* aud localiziHl the aetual nymptomatology of all aiieh 
paticrnts may be, they deserve jiist as mtioh to Ixt iaelitdod in th« pir>ture 
of neurjtfltbj^nia. Alfh^uffh it is with grrnt diffimlty, on tuw>nnt of th<» 
variability of its ajinptoniH and s>'niptoraiitic entily, that wc can define 
this diHea^, nevertheleas, it seems to na to have an absolute palhotfonic 
autonomy. There is not one of the pheDomeria which neurasthenics may 
present which, either directly or by the intermediary stai^es which we 
have dt^scrilxrd^ does not sprinK fron the irutuffitMi^nt adaptation of the 
individaal to Home emotional cuu^, and from hia struggle to adapt him- 
aelf to it Insufficient adaptation of an individual to an emotion gives 
na aj] the phenomena nhieh result from loss of iotelleetual mntrol whic'h 
to the apeciflc ba^m of iieuraj<theni» ; trnt] tht* jttni^rifl^ for this a<1nptatinii 
fpvi.<s u» all thL^ syitiptLiim b(rannic upon the disordered altempla [naJe 
by the flubjoet to ^t hold of himself and to prevent the varioua 
fuDctional manifestationd which he preacnta. We ennnot, thcnjfore, 
apeak of noiiruxthc'riif^ eoudiliorm. Thirro i» no Auch thinff as dij7e?tivo, 
sexual, or urinary Tifniriwthenift, efe. Neurasthenia ia an entity* and if, 
like aay other diseaite, by diatiirhanees whirb are mom limited in a ^iv^^n 
region, it may take on e^rt^in flspe(>t» aiid peculiar formjt, it has pns 
served none the less ita full and complete autonomy. 



CHAPTER XVH. 



QKNEUAL COKCEPTIONS OP HYSTERICAL S^'MPTOMS. 

When, \d the prcccdiD^ p^^es, we set forth our general conwption 
of ut^uFiuitheiiia and ila aymptoius, we were led to see thM ncurosthcnia 
hurdly ever develops except iu oue who U prediepoeed to it. la the sarue 
thing trae of hysteria and its symptoms t --do they only appear in *ub- 
jects who have a pecaliHr montal cuu^titiitioii, or whiit we might ciJl a 
specific r;oufititution t Before we answer thia it sterns to tis that wo 
miist first miJte a eertaiu number of ijiatinetiona 

We have already «aid that we do not in nny way coDitider that 
mylhoraaniacs are hysteriL^*. The very pi*culiar mental eomlitiori of 
tht*Hi> patients should pot, we feel, be regarded afi forming a conalitulionn! 
predisposition to h^'Hteria and ita symptoms. What, as a fact, is mueh 
more constitutional in the hyateric, is hia exceAflive physicaJ emotionalism^ 
and a^in the very peeuUar aelion of that emotion upon hia payehisra. 
Hysteria may be «L'panitc<l into two bnmd i^Ijirsttj of eym]>t<>mM, On U\i 
one hand there are all those which belong to hysterical uttacka and 
cmotiuiial diachar^, while on ilie other hand there are all thoae which 
cither nbniptlj' or slowly, but always fdllowiug sonic emotion, beeomo 
eRtablished in a way which is generally IttKtinff, and uiiPoniicct<»d with 
any attaeka properly ao called, 

Thi* dialinetion sei*mft to ns to he of importanee, heeaiiae, although 
eertfiin authors consider that all hysteria expresses* itaelf in attacks, wa 
are far from aeceptiuK tliis point of view. We frankly say, on the 
other hand, that the attack is the least specific thing in hysteria. Bc- 
tweim an emotional syncope, or a motor agitation, which the most self- 
contained individual i» liable to feel under the influence of some gi^eat 
emotional shock, and the ntost charaetf^rintie hv-slerical altJioks then* 
exists every gradation. There arc some subjects who have a single 
hysterical attack during their life resulting from the shock of acme great 
emotional excitement. Neither befon* thih attmrk nor ever aft<-rward 
have tliey prracntpt!, nor will Ihcy pn'!4cnl, any hyutrrieal manifi-KtnUon 
whnt«()cv€r. In Mhort, an hy^itcHcal attack is only an emotional dis- 
charge. Under the influcnec of emotion there would evidently be all the 
more chance of its reenrring, because Uie Huhjeut in question would hn 
morf emotional than UKual Rut, in nuitti^rsi nf n<*rvons attacks, we are 
not at all convineed that there in anybody who is absolutely proof 
against them. There are some people for whnm n vflry slight emotion 
is enouffh to start off an attaek. There are other* who only reuet in the 
form of an attaek when they arc under oxccfisive emotional srlress. 

In fact, it would seem that from this point of new there ia no 
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qualiUitive tJitTcivnee in the siibjoc^to, but thut it is Himply a queatioD of 
emotionttl dvtgroe which varies according to the individual. So far, and 
so fhT only, can one admit, aa far b» hysiterjcai nttaoks are ponc<.'meii, 
the. existence of individti^l predispositions which ehur&(.<lerb»>s Uie more 
tiitvniKi' n'M:L]iiti lo Nli^ht emutiona] exciUfmrnt. Naturallr it mn^t be 
tinderstood ihnt we ait not thtiiking miw uf [wuplt* w\i<t liki? Lhi-nlrienl 
effeota, aad who at thi- hlij-htcHl Annoyance iro off into on attack of 
hy«t4frioKi whjfh tboy Ibfmsi'Kvi* know in more than half put on. TbeaaJ 
paUctnti^, as wi? have already aaid^ are mythomaniaett, H you ^Yil], but na 
faysteries in the ver7 «pei*ia] wrnte whii?h w^ attach to this term. 

Th^ »4nrae tiling is by no mpanfl tnif* sa far as hysterical aeeidents, 
properly m ealled, are eoneerned. For hen\ on Ibe otbiM- hand, yre 
aro very iinn'h im.-lint'd to atlributv considerable inllueriLT to the pt'culiar 
mcuta) mukC'Up vf the subjiri^t, 

I<^rst of all, the candidate for hysterical a>"mptomft pofaesftea a tipeci- 
fieity in his physical emotional reactinn to a ^eat^r decree than Xha 
eventual neiirastlLonie. In addition to the fact that he reacU much 
more intensely to an emotionni vtimulus, which is actmctimcfi v«ry trivial, 
he reacts again and more oft^n in n itivvn physical rv^ion, in a way That 
is almi>st onnstant for a given subject, whatever may be the emotion 
that i« at work, Tliat hyKterle who later will &how fuiidional pnmplciria 
has always fclt» no matter wluit may hp Wki rniotiou th"t »he is ei- 
fwrientiajj;. tbnt her legs were pving way beneath her. Thia other ha» 
Yilwjiip-rt FHt h*-r<-'iQotional reaetiona expreaaed by a aennation of woalcDOM 
ill the left siilv Let tumie emotion that ift ]«tron^>r than imial [over- 
whelm her, and she will b4»w>mo an hyuterieal h4*miple>ri*^- Thin in a v<*ry 
fre*inent phenomenon, and one which we have had the opni>rtunily of 
a^^'ciniT n great many times in p^tientA havinc hyiiterieaJ sjTaptojns, 

Wliat ia even mncli njoiy ebaraeleriHlic is the dift»oeiatin(f action of 
emotion in the hysterie. In the neurasthenic an emotional stitnulus with 
the physical reaction which it pn>vokes serves as n stnrtinj;r-point for 
some psyfrhi/! tixation. All the phenamena which follow spring: from 
this p?<ychic flxation and fn>ui the intervention in the functioning: of 
the ofimns of sueb phenomena as ohnnrvatlon and attention In the 
hysteric it is jnst the op|>osite thinij whieh ocennt. It would «ecia 
ihiiugb tlie pKychiKm weru eumpotied of badly grouped rieinents, wbic 
emotional cxcitrmenf is capable of dtnnot-iating. Mirrenderinp an orpaal 
or A functional (n-oup to ihv whim of Ih^ will. Thin ih the peculiar" 
feature in the general mentality of hysterica. They are unntoblf, in- 
eoordinaled, pftyehieally apenking, in a decrr^c which evidently dilT^re 
neeordins to «nbJ4>efji, but U always f[»it<* distinetly murtted. Their 
mentality hna been eompaivd. and not witlinnt reaaan, to that of a child. 
Their ideaa follow one another but never take root. The ps>Tholo(rieaI 
mechanism of eoordination, ideas of time, sequenee, and oansality, are 
almost foreinin to them. They air, if we mi^ht use the expression. 
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"badly put toKothor" As a matter of fact, their ceotros of mental 
itpreaentation of the v&riouA orgaiuu fuuctioiw behave, under the stress 
of omotioTi. jis if thoy were quite indepcnileiit iif one another. Prora 
ih'iH, nioroover, arisi.*s in Ihoae patienta the verj" great specificity of 
emotional reaelionfl, and, outtfidc of all s>-]nptoms whieb have to do with ' 
att^t'k!?. thf slight decree of diifusion and lot- a I button of Ibcir Mymptom*. 

All these ajTiiptrJius have a eommon characteristic. Tlicy nru 
phenomena of immobiliziilioii. wf pnyt-hie forgt'ifiilin^ss, if imv mt^bl 
»(> cull IhtMii. An h.vst-^rif who beeomca paraplegic flct» as thnnich he 
hoa forgotten that he hnn. limhn. lu the aamc wny nn h^-stcricul 
hemipkpic haa lost the mcnlnl rep I'cRc^nUl ions whitdi eorrosipoml lx> a 
YihiAv half of her body. Thi« is the rule, It is, how^wr, far from hning 
flbsohit*, and it may happi^n, on the contrary. Ihal a new representation 
broui^ht about hy snme emofionMl exciternt^nt may be adiled and super* ^ 
poKed upon the previous mental representations. Such a representation, 
without any strugcrle on the part of the subject, without his haviue even 
been awa.re of it, l)ecomes un iritejrral part of his mentality, and tend* 
to take definite part in it. The thini;, therefore, that ehttraeteriKeK the 
constitutional mentality of thn hysteric is his absolnte paflsivity conct^rn- 
ing bis intire or teiws marked defeel of co^irdiniition. 

This passivity is found iu the hysteric once the symptom has been 
created. While the m-nnLslhenic is restless nnd preoccupied, while he be- , 
comes obflessed coneeming his syniptoma and Is wholly luicasy about 
them, notliJiTK t>f llie sort nniy Iw i>lmervrd in \\iv Iiyslr-ric, WVre he 
quadriplegic, it would moke no difference to him. This indiffcrmr^ of 
the hysteric concerning hia syTuptom?t eoiiatitutCH a very pecidiar clement 
in this elawM of patii-ntn. But this vt^ry iipeciril miMjtuIity is a natural 
rvMiilt of thi' mechnninm tif dinsueiation or pawivc diflintegpstion which 
wjifi prmw>nt when his Bymptnm arme. The parfiple^c hysteric has for- 
p)tteD in some faahion that be ever had liml«. He ro lon^i^r wems to 
be aware thnl be has any. In fact, he acta aa if he never had hjid any. 
and as if he hiid never known what it waa to walk. The same ohser\"a- 
tions could ho made in regard fr> h>-sterical deafness, amanrosJa, dumb* 
neas, and contractures. 

Ik^fore as wrll ns after hU infinnity, the h>^teric is in no way 
preoccupied or liable to obsesiona. In that au:ain he differs profoundly 
from the neura^^lheuie. 

Thi* mental fragility, this lack of psyi^hii' coherenee, this passivitjTj 
of the liy?(lorie make it evident that he mtiy be sug((eslible, lie haa no 
power to keep out any Ideas whieli, by the meclianism of llie awtoeiatioa 
of hleas and memory. His pay rhol epical antomnti-sin iutnxlueea into hiS' 
conwionsncsa. In the same way he would consider as real the* ideas' 
which had 1>een introduct'd to him by some hct^ro-srug^'tition. But we 
nuDAt inaVe same reflorvc*i on this point. The pflyeholojrieal fiTitomaloDS 
who have served an object* of rtndy for a grreat many phyviciauK and 
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some psychologiftU are, almost without excepHon, perfectly au eoiirant 
villi medit-al otMrvations, and naturally are subjects who have had n 
LoD^ uud currfiil L:rihjcati<»ii> T1it->M- iiidividiuklK of iloitblc per^uality 
who are turn-about aulomatona or co[i3ickni« Iwin^ nrc but very seldom 
ract by the moat cxporii^nced pbyaicion in hia career. 

Conccrnjpg aiiggustibility duriug hypnotic aloop wo have nothm^ to 
say. Ve belong: to those who tliink that hyfujotiatii] in iUolf tit a method 
that ought not to be employed. Moreovf»r, dnfs not hypnofio d<»f>p onn- 
tain, uf'eording to our way of thmkiniT. sometlimc speeifieally hyateriealT 
For looking at it in this way <*vprybody wmild hi^- more or less hytlerioal 
in different dcgrutw. W^', therefore^ only wisli bore Ui tnkv up sug- 
gestibility in a waking oondition. It must be flufficicntly widespread for 
ci>rt?iin authors to try to bflse their doctrinal thpories of hysteria on 
extreme suggestibility. One cannot, how<>ver, make any tiot^oloB^iwl 
diatlDCtionu anion^r neuropath-* on the ground of suggestibility. Every 
being is more or le:4S sugge!>tible wbile in a waking condition, and that 
i« why we have just said tJiat everybody would be more or low* hyslerieal. 
The ufuruatheuio hiiUHelf Ih atill much more auto- and beti^ro-^ug^stiblo 
thuxi the hysU'rie, but tlw inrntality is wholly different in tluw^ two msc^rt. 
The firat ia too much prcoecupied with the aymptoma with which he is 
alllifted, while theaooond^ on the contrary^ doea not pay enough att^^ntioa 
ti> thi>m. 

But. <in tht> other hand, one ejinrot by f;ug(T'*'ilion hrinfr \\p nt will 
sympt^>mH in hystj^rics. any more than one csn at will cure these same 
ayniptdma. Kmotion aloni\ which is nnieh more powerful than any «ug* 
ire^ian, i» eapable in these subjects, predisposed hy their mentality, of 
creating Kjinptom* hy dissociation or by addition and »lmoi<9t certainly 
in the domain prt^^'iously determined by the emotional apecificity of the 
Hubjeet. But the idru that onu eau create such symptomfi as contmeturea 
and paralyses, without provoking emotional states, merely by mental sug- 
gestion, in a domain where an hystenc has never been previously alllicted, 
^eems to tJ* far from being easy W grasp, with \1\^ exception— it must 
be underwlood — i»f ilit* njyilKinwuiacs and Ibc specially educated. 

It is ro Wan tnie that in the pcrsifftcnce of certain hysterica! aymp* 
tonis, in the continuity of diaaociation whieh emotion haa primitively 
ptoduGMl, wa would very willingly admit the intiT\'eutioD of auto-mtg- 
gi^ion. whiT-h although cfrlainly not o^natant i* nfvrlhelniw fn^qiient. 
Already thin anto-suffgi-stion would be more or less directly created hy 
tbf memory of the emotional cause and of the phenomena felt daring 
the action of the emotional shock. If the hysteric is indifferent to tho 
symptoms which he pn'-senf^, it must also W true that he ]« insensible 
to the ver>- cjiaae which has detennined them, and it is hy this inter- 
mediary that a aaggestive reinfoR^ement of the symptoms may some- 
times be produeed. 

In the ifreat majority of eases the hysleheal symptom succeeds the 
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emcMioauI xhock. This emotion may act in two different ways: it m«y 
directiy create a syinptonij but it may iilso act by cxjig^i.*rultiii^ the con- 
f^titnttoiial mental predispiwition of the subject. Thvro \s no tioijbt that 
«ti extremely lively vmotion niftj' exercise a di»saciatiDg action on the 
mcDtaliiy. and tlui in a very larRe meflsure it may create this pccuU&r 
psychie sijil un whieli the bystfricnl ityuiptom may be developed. We 
du uut think. liQwevi.^r, that this would be so iu the majority of caflCfl| 
and we rveogni;ce, na H mntti^r of fact, that the mental predisposition ia 
more often constitutional than acquired. 

The \ery exa^eration, in comparison with the normal atat« of 
4Mnotioaal wusei^ptibility, or the emotional aoil if one prefers it, whieh.- 
eongtilntea nne of t.be conditionu of \hr prodnction of hyMteneal Kymp- 
toniR. may in itself also be an accidental acquisition, for whif^h the action 
of lively and repeated emotion, or even Riraply a continued emotional 
pretK'crupftlion. U respousjble, Bui lhe**e are very rare ease». and it ia 
just beeaiise, by reason of hm babitunl Eneritality, although the LyMterie 
reacta sharply to external emotional shocks, yet he hardly ever becomes . 
emotionally preoci^upied or has internal emotions. Caaea of thi*i kind,^ 
nevcrtheleHs, exist, but belong; rather to hy&teroneuraathenica than to 
pure hysteria. 

If wo sum up what bus gone before, we would say thi'u; there are 
^ibjeeta who are ziiore readily liable to become hysteric than othera bjr 
virtiir of their emotional as well as their mental eontttituiion, which lit' 
more «ftrn congenitul^ but whieh tntiy nUo often bn nequir<'d, Thia 
mental eoostitution is not to l>e eonfoufided with BUpgostibility if, how- 
ever, one eiceludea the au^re^^d idea whJeh is strongly reinforoed hy 
emotion. Finally, the individual prcdispof^itlon by tlie partimiUr kindi 
of emotional orientation of the subject may in a great deirree fix the seat I 
of the eventful hysterical sjmiptom. 

But in the genesis of en liystorical symptom ono uiuflt not only take 
into account the personal factors of the subject who is afflicted with Ilia 
s>'mptoms. The role of emotional ahoek in the localiMtion of the 
hyaterical s>miptom is cone the lesn eonsiderable. A woman leanis Kt\d* 
denly of the death of one of her family, and experiences *orac un* 
plfjLsant scuRalion- This is one of those cnses where in the simple j 
localization of symptoms there will be brought into play apeciflc in- 
dividual emotional reaotiona. If the emotional shtx^kv are exprvacsed at 
that time by a giving way of the limKi, or by difficulty in »peecli, or l>y 
II Arn^ntion of numbness on the left nide, the mbjcct may have a 
paraplogia or mutism or hennana'atheHia- H^^re, on the othor hand, ih a 
woman who show* a eontraeluri^ of Ihc riRht arm, which cnmo on sud- 
denly whnn in a moment of angor she wanted to strike her husband. 
Here, on the other hand, is a younp jrirl the addnr^tntv of wIioai* lower 
limbs an* eontmeled, Thift eontrai*tnrt' followed an Attempted rape. It 
is evident that in tlu'se two ea«es it was the very nature of the emotional 
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truuinutiHrii vhieh clctt^rmined the seat of the symptomfi^ imd the patient 
became unmcbilized, in tlie latter case in a position of defence and in 
the former in a position of attack. When under otber oircumstanee* aD 
bysttTical parnlyMis is lL>o«t*'il in the lirtib which wils hurt durlufr th« 
tnilUDuUsin, wg would Hg'uin havo a vane when* the very nature of the 
ahovk whitrh wan exi)eriem!t!d would hnvi? d«lvriiiiiied the seal of thu 
byntcriral Kymptoni. There in then a w^rond factor t>f tocaliuition <tf 
hj'slrncflt sjTiiptoms whit^h hixa its very sreat importance. 

Although we may be qixWt^ unprepan-d to uiidenttoud iJie why and 
whereforf- of the speeilicity of mdividiiul emotionftl r^Actions, w« cad 
bot.tiT fffjup the gi'Tipral mode of flotioti of tbe eniotionnl cause. It i« 
not a simple thing lo do. It is, nevertheleas. a. feasible Ibin^. while r^ 
maininff always within the dtimain of h\poth<?.'4i». 

It AvvuMA to us it is by briti>fiD*r louether a HufHeient numbiT of c&sm 
where the hysterical s>-rnptom immediately succeeds the emotional ahock. 
that one can mobit easily psin an idea of thi^ meehanism whieh has been 
pn?M*nt at llic cstflbJiKhmciit of the difUpulticK which our patients «how. 
We have already said that we eoiiKider hystcricul accidents n« boin; mom 
often pbeDomeoa of dissociation. Now, things liappen exactly as if the 
ersembJe whieb is formed by the psycble centre ami the member or the 
orfjrati wbirb der^eads \i]>o\i it, and whi(^i the cnolkmal shock ban dit*- 
suciatcd from |ti.-iH:rnl cnLiM-miiMJi'-'w, r^JtitimK^d to funttiuuatc auton* 
oinously, according t^i the impulision felt at the momcDt when the disso- 
ciation was establifihed. 

Thii! IB a rule whic-h seema to us to be applicable not only to syrcptonu 
who^ W;l] iratiim ih diit- t» Nomo p«*(niTiftr t^motlorml tttjmidn», but aa 
well to those which owe their lof^alization to individual emotional 
specificity. This latter i» a fftill more m>Titerious mechanism, 

Let lis lake the subject who, under the influence of aome emotion, 
feels his limbs irive way uihUt }um niid who develops a para[*leffia. 
H*-re dissociation has taken place; the lower limtw have in some way 
«!*raped frnm the voluntary control of our patient when they were under 
nn inhibitiuf? inlhicnce, Tbn« there is e^tablinhed a riaceid paraplegia. 

Let us. on the other hand, consider the patient who has hsd an 
nddnctbn contradure as a result of an atlempied rape. Her llmb^ wcrif 
drawn up the moment ihey experienced the motor stimulus of dt'feuee. 
It \k no loii^r i\ pnrapli^ifia, 1>ut a contritrture which tme tht'O obNVrveSL 

The same proceis of rcnjtoninR, it scpmn tfl ^^y%. miirhl l>c applied to 
iht' tjreat majority of hystcrirni sjTnptorns. It is not fltrietly applicable 
to trophie or eiitaneous tlisturbAuoes. These eaci be explained by the 
oontinuity of vasomotor or tropboneurotie aetiort. 

It is. however, v(»r>' Inie thai Ibis is really merely a th«or>', and wa 
do not pretend to lay it down as anything else but an h^vpothem which 
HBtislieH Ilk.' mind, 

\Pe have already said elsewhere what we think concerning the period 
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of incubntion of tiyfttcrii-aL syniptoms. We hnvo shu^-ii that iD reality 
it WHA chietly a period of emotional incubation, and timt the time between 
did not n^presPDt the noee^wary time for thr 8nh>ct to utiapt humolf to 
a giTt'ii hysterkjil symptom, bill ralluT the time whieh would permit 
the emotiou li3 develop and exleud and aoceiituatt* iU» uvtion. 

As to the systeniatiEation rveo of h>TitKri*-fil t^ymptomit, wc hiivc 
already indicatod olscwhorc that it took place nceordtnii^ to the achomo 
of niL'iilul n^pfL'^t^tntioiis, and H fi>1UiW8 tbat, lonu' bL^forL- having beon 
a bulbar pbimiiiiKfron, i^motion ik » pheu^mt^nuii of p!iiy(<hi<; htr-jiiizution. 
The great majority of hyst^ricjil aymptoms, parlirwlarly the nripsth^i*?, 
contraefun^'ft, and paralyse**, eonfoi-m to a topoin'apby whieh eorreaponda 
tu inlellei-tual aciiuisitioii:;*, and not acpordini* li* nnatimdeal or riinotionid 
loeali^iitiott. It is not the reirion of the nerve or a spinal-cord seinnent 
or a region of the psychomotor cartel whit^h is afflicted: it is the ter- 
ritory of one or several of a great number of meatal repreiwntAlionA. 
Tht^SL' are, for example, all the eonscioua nr siibconseious ideas which 
preeide over the movumonl or the scnsibilily of n part of a limb, or a 
member, or half of the body, whieh are no longer capable of beins called 
forth, or winch no lontjer reach the field of general consoiousTicN*, bo- 
cauxe, a« we havi- Ju.hL said, Iheiv him ]n***n, under (he rntlucnce of 
vniotional shiK-k, n dimoeintion or exclusion in some way of tbe paj^i-.hiam 
of the subject of all the ideas leading to the tone which is thutt aniiclrd. 
Emotiou acts, in fact, en 8iiggc;^tioa would aol by diaaoeiutioii, by rc- 
tn»neluiiont, nnd by exelumon. There m nothing <^xtraordiaar>' in stntinjf 
that thf* hystj'ricnl manif'-Jitfltions mny ai*t ohjivf.iv^^ly, as do phenomena 
of suggeation. It is such an appearance which, we feel, has prnnitt/»d 
the snggestion theorj* of hysteria to be established with some appearance 
of tmlh. But, altboijgh the elTeets may be identieal, it is by no means 
legitimate lo infer that they spring from tliL' sume eause. 

It may happen that under certain circumstances a different mechaa- 
iain interv'eues, and that, by reason of an emotional traumatism, ideas 
sprintring fr«m i^iiheonsdousness and the psj-ehoK^gieal automatism, and 
brought about themsulves more or lefts directly hy emotional shock, 
wnll penetrate and invade the field of conaeiousnefia, where, not beiog 
eritically Judged (as tlie subject is, at the time, incapable of utl intel- 
lectual control), they are admitted^ The symptom is thus boni by the 
addition to the previoa-* mentality of the individual of a new id<!a which 
has not been judged, and will follow the ac-heme of mental rrpw'scntn' 
tions. Here again we find paralleliftm with pertain phenomena of 
suggestion 

But in one case or the oth&r Xh^ h^f^eriea] symptom always appears 
as being a residne. or an emotional relic. 

Howev«>r this may be, it «efMn* to n« that the <3omain of hysteria may 
in fact be liniital t" the very domain of physical and psychio emotional 
reactions. Ever>'thiiig that an emotion may create in an accidental and 
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tmn^ent way hysteria may ficf!omplJ»ih in a lasting way. Tbia is a 
doctrinp v-hit'h \vc already have had oncasion to fonniilate during the 
course of UUs work, and, In tht^ difTercDt functjuiial iutt»ift<HlJitiuiis i>f 
aji hy«tcrieal nnture Ihat we have lind (KV4i*ion to lake up, we have 
trird to bring out tlie vnlue of such a delimilation of hysterical .tymptDma. 

WV shrdl not linger any lanffcr on thiii nr-ccasurily mthor ihean^tic 
chftptor of the ^tierfl) conGeptiona of hystene ayraptoms, Onc« having 
}flid dnwu our method, we have already had a great runny opportunities 
to develop our way of looking; at i1. We huv*- *;)iown that, nlthougb we» 
Admit the MOondary int^^rv^ntioD of sucTtr^tioD in the persistence ot t 
hysteric symptoms, it does not play, aecrordiuic ta our way of thinkiuir, 
anythiti^r more than an infinitely wnall roW. if any. in tlie p*n<.'»U of 
these symptoms. 

Wt' httv** Bflidt and repeated, that at the basia o£ hysteria we miiat 
place emotional shock as the capital and almfwt exclusive pathogenic 
fiictor. We have fihown how much eonfiwion rej4Ult« from classifying as 
hysrtrri(!K tlu^se patientit who havi^ bt*eii coiriplet^ly changed by a long- 
ooiititiucd educ^utiou or trrUuiu^ or rl4<- from claasifynug them with 
mythoiuauiacs ^hoac rcUtjoa«tup with hysterics seems to us to be quite 
cffHced. 

It now remains for un to complete thin ntudy by ctiolo^ic&l con- 
■idcnition* ou the relative frtquency of bystorin in men and women^ by 
the niitur^ nnd frequoooy of emotional eauaea capable of creating tha 

iptomn with whieh we hnvp ln>rn Jnferf'stfd, All ihraie qnetttiitnii Imvrt 
•an jto fn'quently and eomplclely tivulcd by so many uuthors that it 
seenn aselesM to dwell on them anew. Beinir somewhat in hsiite to 
arrive at the practical nnd therapeutic part of this work, wc think we 
can ftiim up all that has gone before by sayiufc. that, just as in general 
pathology one groups under a single term all the troubles which spring 
from the same pathogenie cause» in the same way in neurology it ^cenu 
to us qnito as Icgitininte to study under the common tenn p»yi?ho- 
neurosls the symptomatic Tnis-h;tntsniM which recognize emotion aa a 
^neral and immediate pnthogi-aie factcr 

According to th« ground on which the seed falla emotion will 
exerciJK' ibt action. Sometimeft it is neuruithf'nia wbi^h will be devtlopcd, 
and sometimwi it will be hyHt<?ria with jJI ita symptoms which wiU 
tnanifost itself. 

Tlio pnyohoncarowji thuit have a common pathogieny, emotioQ. Bui 
with the same eause v^ry different elTeebi may follow, according to 
individual predioponition, and. nhliongh tliere may be an nub>nomy of 
thi* psyeb«neun>-*% there is idso an itutnnomy of I wo types which they 
may preaent ; neurasthenja and hysteria have each thMr pathologic i^ntily. 
The neurasthenic and the hysteric are diatinet individuals with an 
utlerly dtiTerent development^ who neverth«le«a bcloug lo the simd 
family. 



CHAPTER XVIIL 



QENBEAt CONCEPnON OF nJNCTlONAL «A>"IFB»rAT10»8. 

BcFOKK finishing Uie second part of our work, it s^cma to ua tbnt 
it would be iiBi.*f\i] to deline clearly our eoiiccpliou of funrtioiiAl nutnU 
fi^Uitiona. In general medicine they dc'scribe as fuucttonal symptoms 
— and one studies them in uem-ly every affection alon^ with looul nm\ 
general syniptoma — all the disturbances, taken as a wholi^, w\iu*\\ any 
lesion whatsoever may oecjision in the functiouM of an orRaii. If, for 
€Zft7nj>k\ wc were coiiHideriiig a pyloric sk^uusis of organic nature, the 
gastrin: fitasU and vomiting which would follow would be callttd rnnt^riotiiil 
^mptoins. 

Frum ^1 thttt wc Imvc wiid bcforr, it m very plniuly to be wtn tliat 
the functioDal mflDife^tation of tliL' neuropath lia^i no Hiiigte point of 
contact— apari from thi= iiivolvonit-nt of tho mmt! function — with iho 
func'tijnal lyinptom of n pntlvnt who hnn nomc organic diwcoiw. 

To expre«e it in a provisional definition whioh ia intendiTd to ho 
Ti miled i^imply to the itiihjeet of our work^ W4< hiive eoruiid^rer) om 
funettoiul nLjinifrxt.jitiium Ihc r^UH^mlih' of di^turlmiK^cH urid prrftiittont 
Kyntiitoiiis of which neuropaths eomplain and which ere oreat*d in tbCM 
patioula outride of nil anteocdent ftomatic legion. 

It fieeim to ua that we are now aufflciently prepared to dt-fla^ 
functional inanifcKtatioiH in a shorter, fuller, and more eoncine manner. 
They consist of nil disturbances of pHychSc origin which an- IIaIjIc to 
affect the fnncticns. They repreient all psychic actiocA on the bodily 
organs. 

It is this action of the pKyehimi on the phyKieal which )« generally 
very badly undenrtocKl. Tliere are aome idoaa which tu Uie pn^Hrnt 
medical jEvneration, a«cuatomed to organic interpretations, fom a aort 
of dead line. 

One will fv&dily Admit that in certnin ca9C« a nymptnnint'jlogy may 
be purely aubjective; that it will h^ve no ohjeetii'e foundation, nor any 
organie reality. But in aneh eaaeit rme vrlll 1alc« it for granted that tha 
aiibjeetjc who prtaent this irynnptomnloloey are imaginary inralirla, or 
hypoebond Haes. 

One will readiiy reoognixe, on the other hand, that there an? aa** 
thtnga aA nenropAlhie dinturtutnefn in an oriran which hare ereated mi 
organic change in the or^an in question. Bat one will then r^fer the 
Bviaptoim in question to aome dUtnrtiaiiee of innervation Th^ spinal 
ganglia, the major sympathetic nerroiu ayst^tn will be broutrht into 
play; OIK will explain mdi and sneh a aymptom by amralina of the 
toUr plexoa, or of the co^iae gi^Fft^rr Om will nae it to iopport vma 
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iloctriuu pf the* ^iiistcui^c of pninful zoneii, more or Less ilistiuctly fiuper- 
posi.^ ou the aynipathcUc negriona wliieli they hoUl ti> b*^ afflicU-d. And 
ihcy jiay DO atteiitiuTi lo the* fact that by the intr'rcalation of n greater 
or lo*fi number of neurone thoro is at tho pxtrcmily of f*tteh nervo^flbre 
a psyeliic ee]\ ; thnt this may be tnodified in its dynamism — though iht* i« 
rm^iT-ly a wnrd — op tbut it may in* Ktihjt^t^^^l tn mmi*' n\terai'uir\. whiiti^vrr 
it nay he, ts no It^as constnnt thaii tho fact that the whole nervona 
mechnDiam on which it ciopcnds, but whieh is also dependent on it, will 
suffer ill its fiinctioninc and with it the or^an to which it poes- 

Ll'I u* lake a htinpUr pheuornouoii liki; p^iin. it is noteworthy thjit 
uticntion iiicnascs it and distraction diminishes it, even while the 
organic cause of the suffering remains ccnstant. The subjective pain 
phenomenon thus appears to be only a relation bi^tween the deim^e of 
physical xttniulijs and the degree of psychic receptivity, lint physical 
stimulus is not even nceessary to produce pain. A psychic stimuhia is 
all that m needed by the eoinaion niechaiiiam of mcnjor>" uud by the 
iiiciliiitiim of emotional aui^ii.sh, whirh is rc9poiii«il]lc for no mimy IocaI* 
ized pains, for an imprewion of poin to be produced in the psychic 
centre, and for the periphery to biH^nio hypci-a^theti";, because then 
normnt soDBalion is pereeived lu pain. 

That, on th*' nfhcr hfitifl, there exint n whole wri'**; of pe>'chosefretory, 
psiyi^hoinutor* ami psychotrophic functional distiirbanoes is not even 
open U> fiu<*tioii, Sueh are atlmitte*! to he fanta, eapeeinlly as fur as 
the diifi'ttlive functions are concerned. M'het necewity i« there, then, 
to interpose, between a periphend disturbance of an organ and a di&- 
tiirbance of its psychic centre, which was the cause, any change or 
moditicntion of the nervoUB pathway which unites the centre to the 
peripheral orjcanT 

In nervous palholosy the idea is the same as the thing itself, from 
the 8ubjc<?tjvc point of view^ and in a verj' largi^ degree it is capable of 
creating it objectively. 

In the same way, for example, when we set forth our eoncepticHi 
falsi? (fiL^lropathies it would havt? been quite inexact for ua to way 
there i"* no sui'h thing as dihitation of the Htoiuach or hyperchlorhytlria, 
nor hj'pocblorhydria, etc.; but we admit Ihnt an individuA) whose mind 
ii payehii-*ally fixed upon his stomseh after he has experienced Boni« 
inhibitiomc, which is more fnvpiently the cjLse, <tr becomeM very exeilahli^, 
n liable, as a result of his psychic^ !mpre«aion«, to have a irastro-in- 
teatina! atony, with irreat dilatation and hypocUorhydria, or, od tke 
other harLd, symptoms of svcrctor>" ^timulution Teaninir to hyperehlor- 
hydria Study the false infestinala. the faUe cardiacJi, the false puJ* 
monaries. etc., and phenomena of the same kind will he found. It is 
not the objective reality of the symptoms presented by the patient that 
we are eontaitiag; it is the bi'licf in their peripheral origin. 

We have seen elsewhere, that, in certain case« following funclioni 
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troubles, orgnnic niTectiomt would start up which were directly cauaed 
by them- In this we have the ver>" proof that we cannot in any decree 
confound a functionaL manifestation with a piin?1y and simply iinafriiiary 
phenomenon. We think, in other words, that, in the harmony whii:h 
t4-iidn tu t>ut^t>IiKli ilneirtK'lween the menial repre&eututiou and th(^ peri|ih* 
rrel condition, if the m^rntfll representation is primttrj,' the peripheral 
diaturbance wil! be secondary. 

Such H eoueoption is by uo meaurt ft pur*> figinont of the mind. It 
in admitted by cvorj'lxKiy iw far as the gufltrii? fl(*(,*rotion, for I'xi&mplo, ih 
Mmeemed, It is thp very basis of the normul fun^rtioninj; of the s«xi3a1 
oreans. The extension whieh wh have given ia it seana to ua to he 
entirely legitimate. An the fads oblie« us t> admit that a p!*ychie 
modification is capable of modifjnng the funetioninjE of ifiven onrjins. 
we really do not see, then, how in the relations between the psychism 
find the organic fnnctiona one could strictly limit to certain functions 
what from all evidence mast be a general law. 

Therefore, a functional manifestation w characterized by an ante- 

ent pi^ychio disturbance, but also by consecutive peripheral dis* 
farbauces. 

This idea ia of the greatest therapeutic importance. But here, even 
those authors who admit the primary paycbical nature of functional 
nuinifcstatioDs are divided into two schools. One wiahe^t the patients to 
be treated in a bdaterni mannc^r.^that ia to say, for thft peripheral dia- 
turbance* which th^y present and for the psychics! condition which tn 
the eati!<i> of them. The other, for very definite reaaona, thinlcjt that a 
psychic pathogeny reiiuires an eciually psyehic therapy. And thia hrin^ 
us din?etly to the third and last part of our work, where wo shall take up 
the fpiestion of treatment, and in particular the psycliotherapy of the 
pf^choneurosea. 
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The TaE_\TMENT op the Psycuonkuro^es. 

PSYCnOTJiERAPV AND ITS AOJIIYANT pROCESiUffi. 



CHAPTER XIX, 



CRTnClL STUPT OF THB TREATMEKT OP THE PSyrHONEITaOPER. 

THEitK has beeu B inan'elloua evoiutioa in therapeulJcs during the 
iBSt few yeftra. From being aymptomaticr, as it used to be, there in a 
greaU-r aud KCi'ittT Iwidi'iu^y fur it to l^cuomc patlni(ceiiic. Medicine no 
]oD|j;er attucks tlit^ byiuptum, which, constdenrd iu Lbielf, has oiily a slight 
iudicative value. It cauceruft itnelf only with the uctiial caiuwa uf Uie 
distil rbonc-uH whi^^h it hatt U> trvat. Specific trcatnit^nU^ Vikr that for 
syphilis »r imU'iriit, by in<-rciiry or quinine ; spt'cific trcntmonte such 
fu wrc>thcriip>\ Bud upcfifit* t r4?tttmetiU ktioH fts pKyt'hothrrupy, whi^h 
in the presence of alTeclioiiH of psychic oriirin essays to curv them by 
psycbic action. In short, o^ medicine pro^rewteft, one sees more and inoro 
that very little of thu old therapeutic arsenal remains, except those 
remediea which were apcciflc without ihe fact having but^n known. 
This iit Btill the <?4We fi>r mercury and iiuininc. 

That ia to say, that in our couceplion of the psychoneuroses we see 
DO pJaee for drug therapy. That it may from time to time fbd some 
indication m ao added phenomenon not depending; on psychicid causes 
ia poasihle; that aometimei; one may help a patient^ or at ka^st tje able to 
palliate bia aytnptctna, b>' tneaua of medication may alao happen; hat 
the time lin.i pafAed vrben one coulil pn*teud to <h» a k^kkI pi^re of 
medical work hy sahiratiuK nn hysl-rir or nciiraathcnie with bromide or 
phosphorus. Thla therapy has lived its day. and we feel that it Is time 
to condemt) it, without any cireumloeuiion or n-^trictioD. 

Knturnlly. it will iilu'ft,\~i; be m»n* ea»3' far a physieian to giv^ a pa- 
ti*»nt a prpsrription, with thr therapeutic eonclnaions which mieh prae- 
tioefi lead to, than to draw forth clearly the payohip or mnrnl cause of th« 
disturbances preaented by him. Of counw there are patients who^ it 
tbey leave a pliysician withont havint: inanai?F?d to irct a prew>ript{oti 
or a new regime out of him, will imagine that their con>mllation has 
be«n worth nothinp. Hut if wo are not miatakcn, a ver>' distinct ^rolulinn 
has be^im which hHJ« rea^^hcd even the gr^at public who are fttck. They 
an beginning cwrywhere to gro^p the idea that nmclioDnl diacaaca may 
be treated psychically. If there are really slil! a great nnmber of 
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neuropaths wliose tmdoncy bi to run after tho bonevrd words vf a 
' mesniL-riwr, or even the coojurcr of the neighborhcKKl or of their city, 
wc nrc convini'cd thuV it will not bo very loo^ before all in.'r%oiia palienta 
will demiiDd from ^wry pli}*Kicilui whether he knowH how to tn^nt thoin 
by ptyi'hotherapy. 

It U iiridrTKirtfhl thflt drug' Iharftpy may, in a oertain meaaure, be t^on- 
Bidert'd hs rwyi^'hif thrrftpy, but in the wrong sense of the word; and 
many physi<!LanB, even umone those who ftro perauaded of tho rofll 
psychic oriiriii of the psychoneurosts, lend themselves to this practice. 

It will help, they say, if oaly through Bnggesdion, Whether you 
crdvr bromides or glyeerophoftphales, or whether, graced by a more or 
less hijch-soundin^ Greek or Lntin name, you pre-acribe pilln of bread 
crumba or dunddioi], you are a^^tio?; exactly the same wny. If you 
manage to eonvince your patient thiit the nn?dicintT pre-^eribed will do 
him good, there in a very good clianee that this will he the fact, and, 
althoutfh you have chosen an indirect method of medication, you will 
succeed iti improving hfs condition, 

Neverthelcsa, eiieh prafticeo eecm 1o us to bo wholly without vtihie. 
First of all, we hold that one has no right to deceive patients and abuse 
th*»ir CT^ulity, On the other hand, although the medieim-fi may l)o 
»uffi(^ieHtly sn^t?p*tivp, they ennnot hi'lp hut irniit, money- Tliis ineon- 
venience is tritling, one will say, Perhups so; elill. one should not for- 
get that there are eertain neuroses among the poorer clasKea aH well fis 
amoTig the rich, and, when by the aid of a creat many medicines aud of 
repeated prescript ions you have sncces^ively ''ameliorated" all the symp- 
toms presented by your patiLTit, you will find him more profoundly 
nenraslbonic than ever, because, being inca-pable of work, he will have 
practised the strictest economy in order to buy food. We see too many 
of these heart-brenking example* in the hnftpital c1ient4'le. But even 
with thr rich patients the niothod is Li^uitlly dangerous and quite as 
inefRcacious. 

By medication you may ameliorate the pastrio or intrAtinnl conditions. 
Your patient will f^omplain lea» of his lioad, or of hi;^ kidneys, or his leg*, 
or hi*; Aftlheois; he will onrry ahf^nt with him a whole serit-st of little 
vials for some specifie sng^estive action. He will ke<^p, ean^fnlly locked 
in a eabinet, powders which will enre headache, othem that will help his 
digestion, othern thiit will make him sWp sooner nnd often Ik* will not 
hesitate to have himself subcutaneonsly injeeted ever>' month with 
varions tonics that will have the same effect npon him aa a whip upon a 
tired horse. 

The suggestive action of medication i»» however, supposed to be 
going on all this time; and the ph>isieinn will feel trinmphflnt when, on 
filing hia patient, "Well, how is your ftlomach acting nowl how are 
your kidney«T are yon sleeping any bettcrJ" etc., and the latter will 
reply, '^Doctor^ il vixmiA to mu that I am a little better in that way/' 
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Things vUi go on better, in fact, until aome day th? patie^iit will i>cr^ 
wive that, aJthous'> ^^^ ^f* *^ liUlc bettf'r in mc'li Hiivcnwivc point. Hr ni'vcr- 
thdcA^, tJilcLMtf n]) hi «11, fei'ls jusl as ill on b* did before*. On th«t day 
be ff^ill become desppriiCe, and, tnoro likely than not, he vill turn against 
his physiiuan who will have "humored" him, or "oeenpi^d*' him in su^h 
« way as to slop all hij* ae.tivity by Ihe inuHiplieity of hist d^ily pr*> 
acriptions. W*' have ttei^n patleitl^ whosi^ whole <lay was tuken up by the 
treutinents to which thoy were supposed to devote themselves. We have 
met others who weighed their food* who mi^asured their drinks down 
lo a teaspoonful, because Home iDKidiou» nnalysU of urine hnd shown 
an excexA of aueh and ftiich a. produet and an insufUctciU quantity of 
aome other, wbieh waa to be compensatt^d for cither by increa*© or 
dimmntiou in the matter of food. Certainly during; the time that thE^y 
gave themselves up to all thes** little eprenieoiea the p&tientA were di»- 
traeted, and in their i^an* fi*rj^>t iht* very ^'Hum^ wbi("h neee*nit*itetl Ihem. 

But nil the unme. in th<* end^ whrn Ihr wrury iind di»couni({iefl pa- 
tient hna thrown ovrr hi» phygio and hi» physician, he will not bo oble to 
give up all at onee the habits of over -observation whii.»h he will have 
eontrae.te*!, nor will hi* reiioune** that eonxnetion wHirh ha* hei'ii im- 
planted in him that it i« outride of himxelf and in the thernpenfic 
peaoureefl which chemiatry and physics funiish to the physician tiiwt he 
oupht to find hifl cure. He will repudiate his medieatlons and his 
doctor, but it will only Im! to turn to some other pliyaician and tn ^t 
Homir other medicine. 

It would be hard to my how much time may be lost in tbis way by 
patients. We have sci'n Nome who have been id miserable health for 
five, ten, or twenty years. There are some wlio have drugpfed themwelM^s 
durini; their whole life. There are some people who, without any (]iie9* 
Uim, have devoured what would amount li> tlie eontvntv of a wholr 
phamittcy in nomc amnll country town, nod who have on this account a 
worn-out stomach and suifer from what is justly entitled medicinal gvh 
tritia. Do not let any one imagine that by wnih procesae« the physEeian 
gftina th<« confidenei^ of bin patient, and that> meivly by varyinjr !u9 
ppfweription and ehnnirinp his mrdimlioni*, whose sMion is uwle^w, he 
will be assured of bis patient s fidelity. Nothinc is mow false. We 
hjivc known neuropaths who have consulted ten, twenty, thirty 
phy«ieian». That \h mithinj;. We have seen a li«t of fifty-sii ph>-s]eian8 
consulted by a falt^e ifnatroputh in Die space of a few yean, ant] a certain 
patient whom we know, who is unquesidonably neurajcfheuic and not 
hypochondriacal, chanties hia phyftiei&n i:'Vt'ry two montks on an aver^ 
age. He haa been ifick sixteen years. Imainne his bills. 

Therefore, no mefli-ation f**r neuropaths. The method is dantr^i-ona 
and ineffleaeious, and its greatest ineonvenience ift the fact that it gives 
the iHitient'H iwychivm an orjcfntation which is diroctly opposed to that 
which one WMita to see him tslcc- No mediciae. we say, except what 
may be quit^ incidental^ for it ia perfectly evideut that one would ba 
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jUitiBed in giving a f^w grains oF qiiinme to it neura^itliGnit^ who tiAit a 
ttiuch of Mie prippe. But the mMu'ation of thj- vftiuW-wopkJnff dfictor 
who WAtilM tn exemftM> ini^i^4*Ktion, imd the m4><li('aH<:ti of thp nr^nniciflt 
physioitui who prcferida to reduce a theoretic nervotm exhaustion aT an 
external irritability, an^ cniually dangerous^ and ought to be etiually 
proscribed. 

Aft for physiotbcrnpy, which i« bad if il ptvlends to be palhogenio 
thLTapy, it mny, on tbe coDtnir}% be iiidi(-atod« and ^ve g:oocl result? it 
it eoiiKcnU to be Qotbing moiv than the practioo of general hygieae 
appropriate to eertain ^vea (^anstit lit ions. 

The only proper trt**itmont for thti psyehoneuros^s. therefor**, ig 
psyeiuc treatment. Although by do imvuis ttll. ytrt a, very (rn'Ht number 
of iiriinili>[;i.sla have tome ti> agree upou this point. But there ane a 
grrat many <HfTercn<'f<Ji of opinion c/^ncernintf the pic^'chotherapeiitic 
methods to bo employed. 

Wo shall not dwell upon methods of indireet suffRestion- They &re 
tho^ whit'h art in fiaotly the Hamt^ way as a mpdioine or any (herapentift 
prnefleding whatsotwcr to pmtlueft upon tlw» siibjei't, wttboiil eitinqiltin^ 
hts reason or bia will and without imy direct action of th^ physician, a 
aupcestion whieh miffht be favorable TIicbg are medieal tricks. One 
should TM^vvT forjfel that it ia not enough to make the ftymptonis dtnap- 
ptynr in order t» have a<?complished a real rhornpi^ulie n*»uU in the 
nuuropatbp It is De<^'.ssnry to chan^ his mental Htutc, to explain to 
bira how and why he has fallen ill, and how and why if once cnred he 
eannot slip bnek again heeause ho will have n-jjained the masti^ry over 
himself, With miraenlous pi*ocp<?dinps it is only the symptom which 
i» treated^ wbieb, in our opinion, in altst^liitely iiiMtlTicifnU Fn>m our 
point of view, then- i!§ only one series of cOAca where a phymi?ian should 
have the right ti) uae any proceedings of tliis kind, and that is wh«r« 
ecrtnin nexual neumpalbrt are eoneemed. Wi" Bball «ee why further on. 

In a gcn<Tral way pioydiotherapentie meth<idit aro dividofl into two 
large elsiHpn, — nnmely, on the one hand m^thodrt of direet mii^f^tionp 
and on the other methods of persnasion- Th^ difTerenee whioh exista 
iM^tween Ihpjie two nielhod* ij* very iniport-int> Tht* formfT pret<*nd to 
introduce into the oon9(.-i[>n«ifi!<s of the subjf^et new idena. or to d^roy 
exiffting ideas, without his consent and judgment The latter H'aiit the 
new ideas to bo introduced with the consent of the atibject, and if he 
abandons a eoneeption by mpans cf his treatment thia abandonment muat 
be mudv voluntarily after rollectiou and with full knowledge of the 
csnae. 

Direct Suogbeption. — Direct aiictreation is only addressed to the 
psycholuKi^ni automatism, and tlu'orvUeally it would b(< all tlie moro 
perfect Jind rasy if the snbject to whom it is ftddrr?(&ral would permit very 
few phenomena of conaciousncas to intervene durinc; the course of tho 
fingfpcstive act. 

The partiaanji of direct stiggMion are, Ihi^r^foro, logieal. within their 
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own lines, whon th«y dt^^mund yaat th<?ir thernpeiitii; action should bo 
exercLAed during hypnotic sleep. *' During these states wUut is called 
fonh, ait well aa what i» acquired, ta done independently of all conscious 
will on the part of tho palient- The action of the physician is all-power- 
ful, and he may at his plcftMure add to or vrithdr&w From the^^sj'cluHm 
o£ the patient ideaii which aecm to him useless or dangerotisM^he aupr- 
gettjve aetinn i8 not limited to the fttippra&Hioo of various 9omatic symp- 
toms presciiloil liy the pntieLt«, but may also be pedagogic in its nature. 
One may ia lui hy^tnuiiu alcvp uiukr1ak<.< thu (.-dur-ati^ju uf coiotiunnl 
stated, and the crdiicatlan of the will, and nn&lyze and modify the apccific 
pnychoIoRitrjil reat-'tioD of each ioJi/idual Riieh ia at least tb« con- 
ception of phyeiicionti who ori^ hypncti&ta. ThiA point of view dciniuiils 
-disousflion. 

f *^**Hypno1iam raises^ first of nil, serious cin*»prtions of a moral anil social 
natiirf-. It iH no etmall problem, in tact, for a physician to ajtk himmelf 
whether he hiut the ri^ht to nanprcsw the free will of a subject, and make 
it act according to his idc'a^f^cn tlumirh he have a therapeutic end in 
T18W. But this is not the chief question. It r^ides chiefly lu the 
cdtication of the automatism wliieh» to our way of thinkinc:, is, if not the 
cODstant, at least the very frequent result of repealed hypnotic prac- 
tices. To be convinced of thin one hna only to see what hns beenine of the 
educated hystericj* of fonner time-H, They are for tlie most part very 
helpless people, incapable of jruidiri^ Ihetnst^lvra alone throuj^h life. Sint?e 
the period when they were used ns experiniental mediums there i* only 
a very amall number of them who have bocn able to j^o back to normal 
bfc. One cannot j|^h impurity ncriijilom a aubjcct to arcept suk- 
factions from othprH|"lt n a direct and negative attack on the individual 
pariODality which is thus put into prsetice, and^ although the perHonality 
may Ix^ inodifled by h^'pnotinm, it \it tnoAt aftsiirftlly not along the line o( 
iUdevL'Iopmenl, but nither in the liucof deterioration and \vcakne«s. The 
reason that for a certain number of yenrs no one perceived tha^inren* 
of hypnotism was becauHe one could not see its remote reaultaj^n our 
days, further removed from the startini; of the method, we arc able to 
state that it presenta a (creat many dantr^rM whieh more than overbalance 
the ajlvantaffv*8 whirh may arite from it It ia tnic that one cannot 
aiwa^-fi make certain nmiropathie symptoms disappear as rapidly with 
persnaaJOD aa by hypnotic sagges^on. But what advantage is there 
in supprcffiing the symptoms if the uuderlyin^r foundatimi rcniainn, and 
all Liu; mffre if ihiK founlatann \h modifird in sach a way that new 

froptoma will hare a better chancr of developing upon itf 
^^Hypnotiem also raises saother social qu^tion, for the antomatifl 
or major hypnoaift may be puKhed ho fur thftt mieh subjects miirht 
come 11 n^al diiuRcr to Rociety. if th<'y met snybody in their life, who 
waa ready to lake ndvauta^ of their antom»tifim to iiki- ii fnr bin own 
ends. One retnembeni the diacUBaiani in which, apropos of a celebrated 
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case, the neurologifito of the two opposite sohfwls of Salp^tri&ro and 
Nancy took pirt. It certainly seems that, for certain subjects at least, 
it was tk' s^iool oi Nttney which was in the right, and that & dwply 
hj'pngtized iudividual might, by the will of Dlhers, be urgwd to perfonn 
any act, includiDg crime. For our part we arc convinced of this. The 
judicial chronicle remindit us that hypnotism offers, on the other hand, 
certain dan^^rf Vj pliy«iciaiui, A Kival suauy wumeD wba have been put 
to bleep have pivtcuded that it waa not only their p5j"chL>logical freedom 
which the phyjiieiau had forced them to yield. Aloni? this line of ideas 
thcTto are iiumeroiui duug<^rv, not only for the phy^ieiaa but ubio for 
the pstii^nt, who, by rcanon of nccoptiDi; foret^ siig^c^tionA, firudly will 
admit, by V|wn of Beeonctery ofttiviption, tho most impoiwible aulo- 
Kuggestionn^ThfA is, moreover, one of the thiners vrhieh prove the 
psycholosficfll danjrer of hypnotism, beeawae, if the physieian really had 
simply as a IherapL^uliij means jfivt-n a nareolii^* to his patient, he would 
be open to the same accusations. But what he has done in practising 
hTp'pnotiain is to develop the power of the psj'eholcglcal automatism and 
to diminish the value and inteni^ity of intellectual control, find, in a very 
great measure, the physician in responsible for the faculty of auto^sug- 
frestion whieh his putknt has thuH acqiiirt'i.1, Tlte most ridietiloua ideas 
which in a perfectly involuntary way chms the field of consciousnegs, 
in a subject thus educated, will tend to be admitted wlth4fiit diseussion 
by him aat real and demoiistrablt; phcnomtMia. AftiT his mental mcehan- 
iam hna no^piired. und<^r the inHucnoc of ri'pcotcd hct^ro-flu^^ations, the 
habit of admitting without criticism, the idf>a« that a forei^ will has 
tried to introduce into it, it would seem plausible after tbi« that th» 
id^aA which ftpring from thi* psyf^hologieal Aiitnmnttsm arroro Ihp field 
of coDsciousnc9f should tend to come buck into this automatism in the 
form of facta of memory admitted just as if they had been ejiamined and 
exactly aa may have been in the case of hypnotic fiu^ftrt^stion. Althouirh 
they «ay that the hypnotic memory in its definition is only addressed 
to the psyeholrtijirjil automatism, yet it tends to develop it at the ex* 
pense of the functions of conseiousnes* and judgment. II>-pnotisra id 
only a logical method for those who believe in a ver>' narrow detemiintsra 
of ths psychic functions, and who, denying the existence of »uperior 
psychic phcnornena, com^sider the human nieehainsm as a tool which one 
can regulate or put out of onlcr nt will. We de not belong to this class. 
Hypnotism, it seems to us, may do for the psychoneuraaefi what cirrtAtn 
symptomatic Iherapeutiee may do^ for example, for an infectious dis- 
ease. What would on** think of a physieinn who, in order to diminish 
some symptom, — su(^h as fever, for example, — would order »iieh medi- 
cine as would, at the same time that it was lowerinfr the tempi^rntara, 
diminiKh thn resistflnce of the patient to the infwtion? 

But that is not all. First of all the hypnotic method jdtould be 
employed differently for each kind of patient. There arc very many 
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subjects who nro not hypnotixable. There are others, who are still mope 
numerous, to whom the idea of entnisting their free will into rhfl handjt 
of a pbysician, even of one in whom th^-y would have lh(' prtatrst ron- 
fideuce, h peculiarly tlopressiucj. One docs not give up tis wilj and 
his persoDslily so i-j»lly, iind we have known suhjeL^ts in whom the very 
vijiotiun which had beeii eaiiseLl by cprlHJu att«riipta at Iiypnosis luid 
brought &hf>uf ni'w mid vtry scrioiis nerirtipflthir mnnifestations- 

On the other hand, we must imderslnnj the t-xael valm^ of hypnotic 
mij^^cfition. Hero in nn individiiul to whom Jn hypnotic slrt^p yi>ii 
mahe some suggestion for a fut»ir*» timfl. You ortlor him, for <»xsmp1»t 
to write a letter or to make n virit wv^rsl weeVs, cr perhap*i severaJ 
months, latj*r Tln' «nggrftted date arrives, and our stubjVet n^'hievKS tin* 
suggrestiou satisfactorily; but he achieveJt it in a secondary rondition^ 
— that lA to say, in a purely automnftc state. Once the ^ct is act^om- 
pliahed hf- retains no memory of it. At no moment has he had, either 
at Ihe tini«* of the unippestion or dnrinp the pseeution of the su;;KeAted 
att» any phenomenon of eonspionRne*«, The Mitfffeslion, in other wonk, 
was only able to act when the faoullies of eonscioNsnfss were I<«t. At 
these two ppriods, diirins: th(.* order »nd the execution, the suppreBsiciii 
of oonseiousneFB is the essential eondilion of auptrpstion. In what measure 
h*i* th« Ijypnolic Hutf^^efltuR, therefore, any perxiKtent aetlon upon Mm; 
individual whrn he has regaiuc^d his stjitc of cwnnteinuwicM ? This is & 
question thst one hnj; the ri^ht to ask, and of which thi^ nc^live solution 
Khow» how illusory is the pedago^e action of hypnotie tttit-^?f;tion. On 
thf» othcrr liand, ab a mailer of fuet^ lhc> rf'nl aiMion of hypnoRis h»s 
always uppeArcd io nn to b** limitr^il to ni>nn>pnlbic BjTnptoma dependinff 
more or less directly upon psychic Autom.iti^m. Hysterical manif*»At 
tioni, in so far as they are accidental, may sometimes disappear rapidlj 
under tht influence r>f hypnotic <eu(rffeNtion. We have w«n, on the con- 
trary, many nennwthenies who have never found Ihst such Iherapyj 
hsR been of any benefit whataoever for the functional symptoms pr 
Hented by tht^m, Tliis is becnuse in siieh eases it is b ipie^tton of troubles 
enp'ndered by preoccupation, anti in which the jntorv-ention of the 
psychological automaiixm i« only secondarj", 

AlonfT thiM same line of Ideas benrin&r on pedacoFrie influeuoe.-^iu 
if one so prefc™ it, of Ihe p^wsilde modi fterit ion of the soil. — a very ira^ 
porlnnt thing in cnutleni of psychotherapy — which hypnotic suggestion 
may bring to paas. one must always take into eoDNidcration the paticnt'ii 
untial habit of thimpht. It if* very cvidrnt that the vnlne of n psychic 
flequJHition w mcjuiiired by the rnmb^r and importance of the ideas with 
whii^h it is associated. For a religious snbject it is certain that any id<*a 
which haa to do with his eonvietionft will haw* an cnormons viUue in 
directing his Ihonehts. To a cowardly subject any idea bearing on th« 
BTibiect of sickness or dc«(h will have eonsiderable weirfit- On the other 
hand, by the action of repetition, any idea which h associated with a 
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^reat number of facts in life will gradually a^ume a grater and ^c^ator 
iniporlanee in the psyehiftin of the subjert. Bwt the value of hypnotic 
miggpstion U to ex[>r<'Hs itj^clf, u-s il wen*, on a Waiik pnjfe, to a.'«n<»iate 
itwlf with nothing *iud lo be dtpt-ndcnt on rKithui^. Hut what I'lTisil 
can it have, under ibpiie condiliona, on the paycbioal or moral orientation 
ofa patii^ntf 

On ilio utluT hand, it has ■Mfvmvd io iw. iu aonie cwsw*, that hypnotic 
ang]CPatii>n may overshoot the mwrk. and tend continually to put the 
BubjoctH into Hubconscious etatca approacbinj; those secondary conditiona 
wh(*rft sitgj-'^Hlivo uetion then beeomea pn^ponilernnt. 

However :l may be, hypnofris is none the leas extremely interi?*(linB 
tnym tV point of view of pnyfhcilo^ieal analysis. Were it only that it 
haA prnnilHl^'d thr* diMKitcinliim of tb^ Hiit/imAfiR fnnrftionA nx\{\ the 
functions of conaciousness, it ahonld, for thta reaaon alone, receive the 
thanlc» of physioiana, B'or, hy this very ael, it permita one to see that 
all psyebotht?rnpy ahould lirst imd fori^mosl Ik- addimwd to the fnnetions 
of consciou«ncJ4!«» imd that a method such us hypuotiu sn^rstiun which 
in addroaaed to the fnnetionH of the aiitomatonisni <^an no lonirer be 
praetispti at the present Time, In other words, the resuUa of tht* psyeho- 
loffiejil analyses* whteh arc mad^> povsiblo by mcauT4 of h^'puotic sleep coa- 
domo it^ UKC as a therapeutic method. 

A very diflferenl thinn from hypnoiie sntrgeatlon is aiigcreslion during 
the wakinjr aUiXv. This Ik prai.'Li»rd under jwvuliar conditions. In a 
acmi-obacurc room removed from the nois<f of the street, the doctor settles 
hia patient comfortably. It m neeesHnry that there fihoidd be no phj-sical 
diftciomfort and that ht^ uttc-utjon nhotdd not he nttnL^-tod by luiy oiitnidc 
phpni>menon. Then thi* phyaieifln tell*" him to elose bU eyes and to put 
himself into such a eondition tha't no thoucbt or cen^ation may eome 
in Iwtween tbrf» payehiBm nf thi> •mhjfiet ard Ihi' ftuprfr^ewfion which thft 
phfsicjjin \s going to make. It is understood that tht* patient, when 
thtw placed in this condition of receptivity, whieh under these eirenm- 
fttances is vohmtary, la not irupposed to discuss anylhinp. He munt, 
without peasoninff, and withont any psychic reaction whatever. Hccept 
the sug^i'^tmn, Tbis will chicfiy be p>ut in the fonn of rt*pealed nfTirma- 
tions, It could not, naturally, be in any depree an arjninient or a 
demonstration, of which the first result would be to awaken the psychism 
of the patient. One could, if absolutely necessary, multiply his state- 
ments hy dividing them into short sentences. Oae miffht siihdiviie the 
synijitoni pii'Ttm? pn-scntcd by the patient into a serit^ of clomnitttry 
ayrnptoms, and oppose a sugfTcstive Btatenient aeiiinst each one of these. 
Surrounded witli a little senwe of mystery, and hy the ver>' force of 
thinp* complicated by phenomena of aEito^ti|*e«Hion, and having it* 
resnlta perhaps only through the intermediary of thii anto-8UpBre«tion. 
Ihrro is no doubt thai this practice may lead to a gr^at nnmb«»r of flood 
results in the therapy of neuropathic symptoms. 
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It 19 very fivicluut thai this method has none of the prelimianry iB* 
conveniences of hypnotic Mugjji^stiou. li doc8 not mukc a di«af:rveabLe 
iiuprej*sion upon the patient, who has do fi'ar, us in hjpnoBis, of foeliug 
hiniHclf Iwlh psyt'-hicaU> and physically abdudaned lo the mercy of hlft 
plij'aician. The lotlcr, mtrt'covfr, dway^; t/ikcE^ pnJn^ to rrnmiirc hin pa- 
Tjticnt OD tlwt ptiiat, and prommca to av^aken him if he should happen to 
Jl into nn hypuotlc Kleep. 

An a matter of fact, it often d*>OB happ^Jn that during thU pradico 
the patLi>nt goea to sleep and falls into an hypnotic oondition. Also, 
there arc ft great many phyftieiana to he found who do not xee fliat ang* 
gpstion in the wakintf slate diffon* from hypnotic 8uge>.'«tion in any way 
except io degree, and who consider the peculiar condition in which the^ 
patient mu4<t be placed to subnit to suggestions ss merely a le^iA marked 
staKt of hypnosis. 

However this may be, although we regard this method aa in all re- 
spectj* less danp?rouft than hypnotic suggestion, yet we wish to point out 
a great many objf^ction* which it seems to raise, Kvidently th* most 
important objection is that in this treatment one deliberately- cUrectB 
one's attention to tho fijTnptozn, and completely neglects the underlying 
mental stratum. By direet suggestion one weakens iiutead of stren^^lh- 
ening the pjitleiit^a critic^nl puvrrr. It dovs uot in any way atN^iistora 
bim to judge his imprcsdons and to rccogni;io the value of his scnso- 
tioos. Here again the attempt to help improve the symptoms or to care 
by outjside suggestion only tontk to reinforce the patient 'k auto- and 
Lctem-su^estibiHty, which form the v<*r>" flniirce of hw fiymplom^. 

In an intermediary position between indirect snggeHtion and per- 
9ua«ian there arc some rntber speoializ^d MifTapoutic processes which 
tend to arouse, cither by direct or mediatory action, curative auto* 
suggestions in patients. In this way, by starting from the ni]g(^>stive 
power of a sajing, either written, read, or repeated mentally or aloud, 
one can make the patient who i% afflicted with neurasthenic headache 
or h>"sterical paral.m-* either wnte» or nvad, or say, **I have no head- 
ache; 1 can walk." Such a method may be varied infinitely, and de- 
pends chiefly on the fact Ihat the word, or the geature, constituti^ by 
its relation to the pHyrhlsm of tlie patient the reality of the idea or 
action. 

Here, as the intrinaic suggestion is worthier, it is likdy that the un» 
favorahlo effect produced on the mental makC'Vp is not so great. It must 
be added, that from the therapeutic point of view the results are not 
very brilliant, and that, in apite of sll, a method whieh accuAtomfi ono 
to interpoFte psyehie operation cannot hut he inconvcnienl to the mental 
eoniititiitioti of th« subject in onestion. ^Ve have seen patients of this 
kind who eould not bring themselves to decide upon any action whatAO- 
ever without repenting to themselves a gr?nt many times: "I will do 
such and such a thing." The word, for them, had become the means of 
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aotion, and the necwwary iDtfrmediary between the action and iltt con- 
ceptloD. TbiH is the ultimate outcome of mieh therapeutic practices a» 
wc hftVtf just d«toribed. 

We have now briedy analyzed ' the different psychothernpeutic proc- 
esHeK which takeu s& a whole — although varying m the du^rc^ in which 
they sappre^ oonsciousue-ss — are iiddres«ecl to the cerebral automatism 
and prnctit'jilly lend to relupse, 

Fbii.^i.a;*«jn. — We come now to psycholLerapy by per*ua»ioH. Here 
there U tio more stage settiiig, no more drawn curtaiua, no more closed 
ahutters — nothing which would be calcalatcd lo imprees the patient. 
The trouvcrsutiuDal atliliide, the familiar munnur of tulking thin;^ over, 
Ihf hi^art'to' heart diNi*u^)>ion, whero the phyiiiL'iuu must exert his good 
aens^ and feelings, and the patient b^ willing to b» eonMential, — ^this 
ia what is meant by psychotherapy by persuaiiion. It consists in ex* 
plainintc to the patient the true renaoni* fcir hir< condition, and lb* differ- 
ent functional muni festal ik>ns which he preaenU. It convicts, on the 
other haudf moreorer, and you would Aay almost wholly, in establishing 
the patienlB confidence in himaelf mid awakening the different elements 
of his personality capable of h«H«5ming the startinp-point of the effort 
which will enable him to rpgain his self-control. The exact compre- 
hensSon of phenomena whieh he preiicrts must be grasjx^d by the patient 
by meana of its own reasoning. The general elements which may in 
some way build up his mental ajnthesia must be drawn iipun by his 
own volition. The part that the physician plays ia to recjiU, awaken, 
and direct. He hoa nothing to do with suggestions. All conceptions 
and idejin whi^^h thu physician put*» forth should bo mieh &« would appeal 
to the pntienl's reflwon, and should not eome into oollision with either 
his eonvietiona or his feelings. When the physielan fthows a patient in 
what way he has erred, what arc the faulta of hi* character and hi* 
mors! condition imd his reasoutne which are the cause of the frencstg 
of bis affection, be does not demand that He shall accept what he has 
told him as an article of faith: he asha only one thing, — that he should 
foire himself to refiect and to iindoretand. 

Far from acting, aa do direct suggestions, by restricting the per- 
sonality, persuasion, on the contrary, lends to permit the perscnality to 
develop, in liberating it from all the disordered actions which may have 
been e)i1ablished by bad moral bygiene or by vicious physical or psychio 
attitudes. And if, as is tbf* rule, the subject is cured, it ought to seem 
to him that he has evaded his neuropathTC conilllion through hia own 
efforts, and that it h he hJmj^df whft hm succcroively cut or dtnentangled 
^Jhe bonds whieJj had kept him there. One can flee how, in this wiiy, the 
(If-Gonfidence of the patient who ia cured i« augmented. His feeling 



*Vov a morer tomploto &»<! definite «>TpcHitloo of rfifffrrcnt poyehothcmpic pn>e- 
^nfm we refer the read*r to Ib^ wrrk, " Inolntion »nil PnvPhothcrjipy." by J. Camiu 
and r. Pi^piifis, piiUUh«4 uad«r iho dirvctioa of on« of u« (ParU, IH&I, Al»n)< 
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of flftfety is complete if he h&a beea wisely treated, — quite complete 
enough in all cas^s for the pAtkntt conscious of the Fuiilts which he has 
committed, ami n^cognimg the dan^rs which threaten bira, to knowj 
that he can and must ^ard htiii»c]F njfain^t one and Ihc olbcr. The^ 
risk of n'lapMO to the neur&fltheoic cured by persuasion is almost noth- 
ing. He may have tiiiic« of weakoe&s, hui htr will rciijemkrr niid pull 
himself u|> and get hold of hlm^i'lf ni^uin. 

It goea Vpithont flaying that perftua^^ion can only he applied to in* 
dividual^ wlia^w.^ mental mechnnism is virtually sane. If il i» hrou^rhl to 
bear upon subjects whose psychic functions are either w^ngeuilally or 
ucL'Ideiitfillj' and or^uuicallj' ufTecttfd, it in t^erlmn to mi^ct with di^feal. 
There is no p!i>-cliothcrnpy, such ns wc nndcrrtnnd il, for people wiUt. 
major obHeftniotis, for inolADcholias or circular psyohoees, any more thaa^ 
there is psyc^bolherapy for the puychogi^js, Wc fi-cl that il i>nly e4bat« dis- 
credit upon the method lo thiok of applyiog il to this olaafl of patients 
One i*annot give a new oricntnlion to a mt^nlality whteh ik, as tt wer^, 
crj-Rtalliz^'d in n dcfinilp situntion. And allhouffh some authors may 
have had iniprovemeuts or rures among patients jkAliet<*d by %omo kind 
of mental a^eelion, it has been owin^ to a happy chance for their sub- 
ject*, but an unfortunate one for them, for it han been Ihc sljirtini:* 
point of their errors, Tlu*y hav<r found themselves confronted by pcriu 
of natural aud spontaneous rcmisKion which occur in the great majority 
of siibjcclfi afflicted with these mental afft'ctioDs. 

On the other hiind, and even where the psyehoneuroses arc conoemcd, 
then.* an* peeuhar cases which we shall have to ciinsider in the course of 
this study, where persuasion loses iU power. Often it ia a question of 
an almost pathological mentality in certain subjecta. On the oth«r hand 
also. It IS because, before having had recourse to psychotherapy, per- 
emptory indicHlious — tlrawn, for example, from Uic subject's general 
condition — have obliged ono to act lirst and talk afterwanl, and some- 
times loo luttf. 

If, howevtT, psyehothcrapy m the ehosen method to l)e applied to 
the gn!ttt majority of patients, it miut also lie ircogiiijrod that lliere are 
ciueflv and very many of tlunn, when- it ran only be praetiM^d under 
oertein given conditions, which nro neoessorj' and pre]tfninar>- to the 
treatment. The mowt frerpienl of tbeso enndittons is isolation, and thero 
are nervous people for whom, without isolation, all pKychotherapeutio 
nicthodtt wonld he in vain. 

Th*?re are, therefore, in thp treatment of (he pay eh on on roses certain 
psychothrrapeutie aeei^sworiea which we shall have to Btud>'. 
lially a psyehoneurosia is composed, as we have seen— 

1, Of a mental and moral foundation which is either eonafilutional'' 
or acquired, and due to somt emotional stimulus. 

2. Neuropathic symptoms properly so called, or functional mani- 
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featations, grafiod un to the pnychlc stock which ban hitherto been 
esUblishrnJ. 

3. Aftditioiial pheaomcoa, ^ipreNAing tbe persiatcuce of fuactiouul 
m&iiirc^staliona in the orgaiuf. 

For couveninncv* in cLenc^riptioti, and afU'P baviiki; <lev<>t4-il several 
pAffCN to the medical exiLmination of ncuropatha, wc .-^luill takr up nxic- 
ceraively the treatm^Dt of taoh one of these constituent elemonts of the 
puyt^honi'iiros^s, Xwtnrally, thiw murf bo u whematfe and purely artifioial 
diviRTon, for in the trp»itinPT»t, jimt tM m thn diin^HA*^. ftymptximfl nre pvi- 
dftntly bound up t^grfhep. Finally th^ artiona exercised upon the dif- 
ferent tmubieH pr<«ent.eii by the patient.** depend one upon the other, 

nnvinfl prepan^d the way, we shall then take up Ihc accessories of 
payehothempy. In a final ehapter we shall try tt> see how find to what 
dejjree the payehoneuroseH are suseeptibh^ of preventive Irentment, and 
how the physician who. in a prophylactic manner, has been until the 
present bound up in his idc^iia of phj'sitiai hygiene nay alao assume tbe 
right to interest himself in this question of mental hy^ene, which, 
moreover, iii ao often an aecompanying element of physical hygiene, as 
it is al»o a requiaite to a very great degree of the general health of 
society. 



CHAPTER XS. 



THE E.\AMI>'ATI0N A^^) IJUESTlONtNQ OP THE NElTftOPATH. 

Upon the first ^noountep between iho phyd^iaa aod the ut-uropath 
depends the fiit^ nf tho ftomhat. If frnm fhr fimt rauvpn<ntioim ymt hnw 
not bf^a tible to awaken a reciprocal s>~iiipathy in your patient, and if you 
have nut aucceedod in gaining; his contidence, it \n UA^leas to go any 
furlher. TUt^ result thai you will obtain xvill be worthlt-wi or mediocre. 

But it would be wrong to imagine that it is extremely difficult to 
gain the cunlldi-ijec of a neuropath. The nervous person i^ lu^ally 
extremely suscoplible. He is not at all willing to show confidence in 
any one who hasi not gained it, but he b aUo extremely aeOAitive to 
kindly tn-alineut, and quite ready to confide in any oms whom he seaa 
intert^ted jn his fat<*. Also, if Xht: neuropath in his explunfttioiJH is oCten 
eomewbait prolix, and if he bring into hid di'seriptiuns things which aeem 
to you wlioUy unimportant, do not become impatient with bim. It will 
sometime* hupjx-n Uiat a detail which seeais inaigiiidooiit at Tirnt may, 
as mnttcrs (Jevelop, be extremely useful to you. It will also hnppco 
that when carried away by his own subject the patient will revvai hint* 
self much morv completely, if you let him go on, than if, with the air 
fkf Inirrying him on In b** ri(! of hiin, you try to get bim In be ennf'ijw 
when it is impossible for him to be so. Not only must you lei him speak, 
but you must listen to him. You mast make notes, in your memory at 
least, — and, if that is not trustworthy, in writing, — of all the ideaa 
which the patient may have conceminff the nature and the causes of 
his condition. These notes you will use later on. Tb»*y will oflen sen-e 
to convince the patient of his own contradietionH, and it is hanl to 
realize how often it is necessary to reply to an argument, which is just 
befnnning, with "But you told me thai several days aijo." 

Before eutenng into Any discussion with your patient, you, as the 
physician, must yourself have aerjuired as complete an idea aa posifible 
cmceniing \ua condition and thc! mechantHm of hiN aymptoniH^ It is 
rot the time beforehand to bunch out upon any syste mat iuit ions hnxtd 
upon your own reasoning: yon will run too much riek of making a 
mistake, and of eaUtng forth the confldenoo but not the eonTictioriH of 
Ihn putient, 

Tlien, wh<*n y^iu maVo sn appointment witb your puticnt, try to havft 
at least an hour free before you. This is seldom too much. Often it is 
not enough. If in thia hour yoa have not finished your examination, 
mk your patient to come back the next day. If possible make ynur 
examination in three or fonr visits, but do not begin any therapeutic 
measures before having finiahed it. In the first conversation plan it, if 
386 
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possible, to unUGrstunil ItioroujurJily tbc eharitctvr of your patient Tliis 
U rc&lly very impcrlani, hecnuae io neuropaths, however they may be 
affected, you \viU ucarly alwttyn iieUH:t by careful que^iouin^ hoium 
formiT tcuJi'iicy, wliidi tiiay U? more or leiis niarkei, to eJiu>iir>iiiiliMEii; 
Uiis hi nlml iimlivii it paaaiblt' lo say that with thcs*^ pati*?nt« uoLhiug new 
hfu bi.-'CD created, and thut all tlie aymptouu of which they complain are 
ODly an cxogi^rutiotJ, ^omctimt^s cxtrirai! udJ BomctitncM an unhcnlthy 
eza^^geruttou, of their form<?r eharactor 

Fuaaiiyt and ehiefly at the beginning of tbo treatm^iit, the peycho- 
thcrapeutixt niu^t very carefully weigih his worda. The neuropath, in 
fact, is umially ^^ndowrd with iiu rxtwlleul meraoiy for <»VPrythiTJK thnt 
pertains to hi4 eondition and his health, and, pa^inp great attention to 
the word« of his phyAicifin, he will seize upon the slightest apparent or 
real contradiction to nuythinfc pertaining to what hiis be<.'n «n]d before. 
By this fact his coofidence in bia physieian would be Injured, and the 
reiiulta of the treatment, if not compromised, would at least be delayed. 

As 3 rule, the patient who reaehea the neurolo^iat hafi already been 
Keen by a certain number of phyaieians, who will have alwaya, or at least 
nearly alway*, expressed the resulta of their examiniLtioni< in tenns 
which are purely pUy»tcul. Thn*. your patient, at ftr^l. i* Roing to tell 
you about all the troubles which he aupptwca has injured the general 
functioning uf hla on.^aniaja, and to whjeh he refers bis whole present 
cou<.btinn. lie will tell you of hia anlhenia, of hi--^ pains, i>f his head- 
S/CbxiB, and of his gastric and intestinal troubles. Wh'.n ho haa cxhan&ted 
the aeriea cf clmical manlfeatationa, take your turn, and try to find out 
if he haji bad any trouble with or^ansi whieh he hmt not Rtentionf>d in his 
difW^rintion, Tnu will then, in thi« way, avi>id hftvinfr him say, the 

next time he comes to see you. "Oh, doctor, I fcrgot that " In other 

words, in apea^inirhe will attnbnte this forpetfnlnesM to himself, but, &a 
a matter of fact, in his inner thouifht^s hi* will think that you have ex* 
amiued him very careh^ly. Do not, therefore, forget, in this first 
phase of your (jm^tioDinir, any oi^an or any funetion. Whether it 
happens to be a man or a woman, be sure not to foiwt to a«k a certAin 
number of qnesliorts concerning the ef>ndition of the sexual funetiona. 
These disturbances the pntients will be ver>' riniiona to hide, and, if they 
manage to conceal th(?m from y^u, they will consider that they hAve 
secrred the first vietorj' over you. They will tlien have the upp<:T hand, 
and you will have difficulty id obtaining it again. 

Aftt^r having reached the end of thi» exnmnmtion of what one might 
call physical conaciounncw, snm np everything that seems to you to have 
eome from it in the form of facta which you have appeared to ncquire, 
"In fact," yon will lay to your patient, "yon eomplnin of fluffenng 
frem in«nmnift, chnrHoti*n7*'d by . , . ; coming nn rejnilarly (or inter* 
mittrntly> .... aj^eompanipd by ... : yon have (?a«1ne distnrhaneet, 
appearing at such a time of day, under such and such conditions, and 
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iutlucncod (or Dot) by your food , . < etc," From tUis tliDo oa, your 
jubject muttt luivtj ttur very Otsliuct iiuprefuion that yuu are ooiupltrldy 
<n rapport with his phy«icu] condition, U U acccsMLry, however, thut 
from all this you should have mado private notes of tho various logical 
poiut^ in the symptomalology d*>sorjb->d. Finally, ttu* part of your 
qiu^tioiiing will nDly roiiif^ tn au t-nd when, bt-fore yuiir lilllp f^xjii ike lion, 
which perhaps may have to be done over st^veral times, your patiem will 
«ay to you, "Yea, Ihat is exactly how it is/' 

lie Villi imtDcdiatoly propose that you !>iliould examine him, but the 
moment for this examination has not yet comt'. Thf major part of 
your work i-i^iuains to be aeomnpliithed. This meaiui that, from this 
moment on, you niiist establish for yours<?lf thu' chain of development. 
It b necessary U> kuow^ first of all, how all thesi< related di^turbauces 
have fotiowL>d one aoother; it i^ of tho utmost imporUuicD to finil out 
their relatioUA to emotional cauaea, and to the phenomena of auto- and 
lu-tero-!4Uggt'!4tion which may liavt* LauEKeil them, ajul the affective aud 
tnuisiiMii symptoms of phyaicnl life whi[;h may, by tlic nit'oliatiiam of the 
psychic CTjatJiliiMtion of memorj-, hnvc given rise to DCtuoJ BjTnptonis. 

If a woman, for exanipLi?, preaenta gnstrio disturhanceSf do not for- 
get that her trouble* may have really been jufttiflcnj in the be^nningr by 
pn^^rnJ^nO"- '^ * man, it nniy have been n piiwiinH nttaf^k of Hliroholijiin, 
dfitin^ bark smne yean*, which h»8 bnvitrht bnrk to him the mnnifi^ta- 
tions which he now presents. In another case, it may be a transient 
iietion due to medicines, in **till another to .some alimentAry inlosieation, 
while in another it may have h^rxt a conversation or something that 
the patient read. In this case it may he contact with patients who were 
really aulFennff from some functional disorder, while in that one it may 
he the memory of some heredity which \% the cause of it- It i» very 
hard to imagine fhi* (fn'-at variety of <*au5i« which in some fnmi of 
functional manifestation or other may ^ve rise to very analogous 
^octa. 

Thi« analysis, Ihia searebiii^ for the psychic ohk^" of the wynjptoni 
or nympttJitiw, inu;it be pushed until one obtainj* somi? resnlt. It i* tlw 
ftbftohitely <*Hontinl condition of treatment. It may happen that you 
will not find it the Srst time. It nometiines ret^uirea thrco or four coo- 
foreneeft, before f»ne can ohlnin a «riiffiHi*Titly prcine idea. Dn not htk 
dititnrbi*<l by thin. Yonr pnfient will bear yon no ill will, for. already 
findinc that you are interested in eon^i tiering every detail so ihomughly, 
Ifi will have complete confSdenfle in tou. 

You will then have to c^tablixh the condition infltiencing the vari- 
ability — an almost constant factor—in th^ symptoma of your neuro- 
path. Th** immediate or more alowly perceived b<fnef{ela1 or harmful 
fnfh^nce of distraction, of emotion^ and of preoccupations foreign to 
Ihe ajTnptom in hand. — all this must be brought out by your qne««tion!ng. 
Note that from \t\^ time on. and without meaning to, yon ure practising 
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therapeutic measures. When your patiout leaves you, he will be alwio'a 
Ihiiikiug about tbe quesliou^ which you have put to him ; be will already 
liiive expt-rifiicr^d u tneiitjil ikrii<iitutioD wbicb canuot but be favorable to 
him. It often happcfij4 thiit niX^r ^iniple questioDing we have iten 
patieuta come back the Dext day and tell us, " Doctor, 1 have becu thick- 
mg of all llie ((iiestionH that you a.'*kt*d mc yoslenlay. and i havo bi^en 
askiu); myiu^'tf whrthur or uol it inuy bt- ihut 1 am aimply iiervou^^, and a 
little irritable." 

Iluve you now liiitMhed witliy"urqiii»tioaiijgs^ Ortaiiuly noU Yuu 
are still far from knovriug all Vou mu»t now try to find out the geDcrid 
cause i>f the paticut^a coi:iditioa. Oftou, at the start, be wilt tiat have 
told you it. But led ou by hia coofidciice, becrausc* he Is oiauviuoud thut 
y&a nrv inti?n»ted in him, and that you have abtwn a willin^cflji to 
devote your tinn* to him whirh oiht'r phyniciann have nover had the 
murage to do, he will reveal himici'lf to you more readily, Aiii whfu 
you jisk him, "Now let Ufl se?, befon* all these j*yniptftin» apiw-ared, did 
you not hiivc any sp<^t;ial sorrow, or anuoyance, or emotioD, or ^ome 
serious preoccupatioast" more often he will reply in the affirmative and 
will tell you what it was. It may happen that the emotional eause waa 
of too intimate a nature, and that sometimea it involves responsibilities 
€f others, a^ well us those of the patient himself. But it wilt only be ft 
little time before you will know it, and that will be when you really 
become hia tnie friend. But at the start you will have l>een able to 
knirw Ihnt it vAmhi, ewu if the [HilieuL Imn i^hoMen to hidi; it; for if, nx a 
Tnivllrr of fflct> you watch him olowly at the time when you put such i>r 
such a question, you wiU ace him hesitate a little, or rtow pale, or flush 
klighlly, and nhow nome signs of physical amotion at the memory whieh 
you have just oalled up. Sora^im^* you will «ce your pulionl ulij^htly 
sgilated, bin worda will he ahnipt, hia fnep will ^-OfitrnM tiliifhtly aa if he 
vinhed to keep haek tears whii*b were only too ready to flow. Some- 
times all that is neeeswflry at that momenl ia a kindly word of sympathy 
whieh proves to him that you are quite ready to jrive him a little atT<*etion 
nnd a little of yonrwlf. ITe will then let himself go, nud will tell you 
jiutt what the trouble ia Your patient is then three-quarters cur^d. 

You muj<t then leam the whole history of your patient '« life, — all 
the pleasures that he haa l>et*n able to get out of it, and all the rancor 
which may have secumululed in it. Vou must know the amaflt^t detail 
*'f hia family life and his cnnjufral life. Throu?h his tastes, his actions 
and his n'aeluinss you muit nmnaK'' to form s complete and coV-ivut 
picture of his ment&l and raornl wmditlon, You must find out whi^Mier 
h(- in meliued to lie sentimental or emotionnl, or, on the other hand, 
is cold and indiffcrcut. ITiui he or hua he hjid o strong feeling of aelf- 
estecm or of pride f Is he restless, tineiwy, or sempulouoT Hub he 
rtdigious or philiwophie eonvietiomi ? If ao, what ari> they! It is of 
the utmost importance to know everything in order to undemtand 
10 
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evco'^^i^ff' If y<*^ know every trick of a patient's mind, you already, 
if you will p&rdoD the expression, "have giit him/' 

For this last examinatioD ttie^re is no need of any profound psy* 
cholopy. The p8>choloj,'y of every-ilay life, such as that which a ir^Kxl 
urtisan or honest fiirmer wuuld \im% m tpiite i;iiouf^ But it is very 
evident that tlie terms which you would employ in your queattoning 
would vary according to the mentality, and the education which the 
nibjeet has re^n^ivpd. But whi?th*rr it ia the case of a prince of 8ciencj<% 
or R loader of finan<*e, or tho heir to a thnmc, or tht^ m^st mode«t of hia 
mbjeotfi, those feelings which alone are able to rtir men are e^ctneroely 
Ainnple and quite alike. It is the huflineftg of aeientifie psycholoio' to 
separate them into their payt^holocical ions; the practising ph\'sician 
Qt'od not trouble himself iilwul ihem. He ha» only need to know the 
aimple bodies which, chunking their names according to various Un- 
gufigefl and latitudes, arc, nevertheless, alwaj'B identical 

It would be a ^reat error to imagine thut, in order to be able to obtuD 
a complete coafeasion from a patient, it ia absolutely indispensable to 
be mature in years or have great authority. Naturally, by virtne of 
bin respectability, or hia age, or hi» fame, the physician may make more 
or lew impresaion on bia patient; but the youngest phvMciun, practising 
ID any little place in the country, may arrive, and ftometimes evirn in 
a ahorter time, at exactly the same reault, with the condition, however, 
which in this cast- is absolutely indiapenetnblc, that, loving his profession, 
and looking iipoD it na Acrmi.*thin(; niore than a trade, he knows how to 
make himself beloved- 

However it may he, now that ymir que^ionini:s h*rve hrnm achieved, 
there atill remaius for you to make a phynicAl examinfition of your 
patient. This examinatiotj oupht to be absolutely thorough. Tour attb- 
ject should be entirely undressed, and preferably lyinir down. All the 
on^ans and all the funetioni^ should be sonitinizcd by every method of 
examination at your disposal. Ad analysis of the urine ahould be made. 
Brictly speaking, when your patient goes away from this examination, 
he ought to feel himself laid hare phyaically as he had been psychi- 
cally. It will »ometimes happen in the course of this examination that 
yoii win discover wornt-wherr' some organic defect- It will then give you 
the kvy to many of the added phrDomena for which ctheruiae you 
have had no explanation. Ton must not conceal the existence of thia 
trouble from the patient. Above alt, yoii must not stontly maintain 
that thore u nothing lhi> matter when there is something the matter By 
wishing to cure him eomplptely, you will not eur^ him at all. 

On the other hanci, you must conduct this examination in snoh a 
way that it does not make any strong impression on ymir patient. It 
is a mefnt way to i-ive thi^ impression that y^u are making th^s examine* 
tion because yon wish to do your work conscienti'>us1y. and not becaneie 
you suapect him to ha\*e some aerious affection. In case of need, as 
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you proccf^d with this 4>xiiniiDdtion, in ord<*r to Avoid rAjsiue any terrifj'- 
wu doubt* in jour putient s mUid, you may aasure him of the healthy 
condition of such Jiii organ or the proper functioning of such a funcLioQ 
which you have just eAAmined. 

But here» od the pnrt of the examioer as well as for the one ques- 
tioned, then? must l>e nothiii^ kept back, and nolhiti^ pawned ovor in & 
myslcriouH wuy. In other words, once ih'm eiutninaiion is finished, there 
nLUfft be a complete sense of cooftdence between yourself and your pa- 
tieul, tiiid, jtiiit UK hi* has hidden uothinK from yuu, in tliir niuue way 
you must kei'p back nothinjc from him concerning hia condition. 

You have thus brought youracif into perfect touch with your patient. 
Tou know him pBychioally, morally, and phyeioally as well ob if you 
had lived ludv hy tide for years. Then and then only you will Tuve the 
riphf. trt undertake the thenipiMitic part of your work. This, if you havo 
hitherto followed the line which we have jnst indicated, will be remark- 
ably simplified. 

To approach the subject in this way wiU evidently take some time. 
You will perhaps bo oblifct'd to take it up on several diflfercnt occasioni^ 
in Cflsc your pftticnt, or you yourself, become futigncd- That 'Iocs not 
matter; tile time is not loet. The key to miccefis in ps>*chotherapy is 
found in a clear and primitive comprehension of thinf^. And we aay 
abflohitely, to those who do not know how or have not the patience to 
work in this manner, that they have no nght to judt^e the value of p^- 
chotherapy by pcrnuasionH If in their hands it shows but very little 
good result, it ia because they have not given time enough tb their 
patients to eure them. 



(CHAPTER XXr 



THfi MORAL AND UENTAL SUO^KATUH- ITS FSlfCUOTUSttATY. 

At TiiE very start of thia study we mu«t mako a diatmetiort. N^urait- 
thenia and hyst*?ria, as we liavo seen, are accompiiiiiud by very diffT^rcnt 
mi^lul nod murul i^^ondilioiis. Tlu'lr tlirrupy, therefore', camiol be cuu- 
Bideied from the saiue point of view. So wc nhnU lake up hUOceBUiively 
%he neuraatheiiic and the hystt^ric. 

Id order thorougliTy to understand the rcnl zncatal and moral con- 
ditiou of the noura»tlLi>u]G, it fwuins to ii« iiee<^t*ary to ntalo a few pre- 
liminary i(]<Mw, Al] i\w phoQomena of Hfo muy htt olusuiifii^d m n oortnin 
number of phjisps whioh one mipht siim np as follows: Kirst, ^timiihiA. 
whether of external oritrin or called up by internal emotic^n. Then, th« 
phaw> of coiuciausne!^ ; where the subjuet, thiiulu to his intellecttul 
control, ia able to judf^e Lbe nature of the atimidua which he has felt- 
Then, the phaae of appreeiation, if one might so eall it, where the im- 
pre^Mons, havini; had no iatellectual qnallty in an> alnsohitj? way, tako 
on^ by ri^asofl of Ihrir rvlaliou to ttic porsounHty of the subject, a 
relative value. Finally, the phase of reaction of the pepsonalily, which 
may or mny not manifest itself in the fonn of action. Stiniuluft and re* 
eeption, eomprehPHftion or jiidffment oonsiitiile pa^^sive phenrmena iu 
wbieU only Ihtw^ 4pmlilit*a of wtimnluw ^tibniitt^'d to the intellecluul 
faculttcfl of the subject contc into play. This, iu a word, \n ihc pha^e of 
conaciouameas. In the normal subject, the personality only corner in a 
ROftoudary way to judgu tht* ndative vnlnw cf the eonnriousne-^ thus 
acquired, to a(]opt it, without any reaction, if one feels praotioally in- 
different to it, or, if not, to proeeed to adapt one's ftelf to it. 

In lf*nnnn(T nny fnet wbnfwx^vfr, wp look nt if first. intelVf^tiinlly, 
under ita various aspccW, wo rcirister it in our memnry, merely aa a 
Btmple phenomenon of eoUFieicpuiinexR, if it can neither hurt us DOr l» 
of une to UK. If we find tlint it im ffoiniE to be u#teful to us in some way. 
we rectivo it into our personality, whose general direction may be 
modified by it. If it is harmful to us, and if we have adjiidped it 
intangible, wc force ourselv&s to ehauffe our ideiui And adapt ouraelves 
to it. If. on tlie other hand, we jndire that we may have sonic power, if 
Dot 6vcr the fact, at least over it« conse^iuenee-;. we make an effort, tqp 
TBrious reactions^ to act directly either on tbt? fact or on its ernite<iiieni7e& 

TUfl is the manner in which a penton who \% iiuite morally and mea- 
tally sane wiU aeL In such a mibjcet, by rrsHon of bis jurlinnent, which 
has hitherto been purely intellectual, the rcoetionA of the personality are 
in faet red(i«Hl to a minimiun, and the adaptation to the enne in hnnd 
will be, moreover, all the more oosy in proportion ns the intelleetuaJ 
20S 
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appreciation will have been more perfect and complete. In order to 
fuclit an enemy, according to the common formula, the important thin^ 
is, Jjnst of all to know him, to Icaow the forees that he hiu ut hin dis- 
position, the grm^und on which he will develop hia plans, and tJic side 
on which he mil probably attack. In ffict, tile man who is to be vie* 
lorioijs, from this complete point of view. Is the one who, before per- 
formiiiK any ae.lion, and h^^forc pirmiilting anything lo come mlo hw 
personality, ut able to look upon thing? objectively, to consider them 
SB if they had nothing to do with him, and to forget for the moment 
lluit lie is U> jud^ Ihem. 

Afi a matter of fact« tliis ideal iudividuid does not exifit m nature^ 
except in a lery amall number of iiintanceA, and th« one who in un- 
doubtedly the ftirtlKvit n<nioved frum thia ideal ia thi; actual or virtual 
neu rust hen itv 

When one speaUs of the emt^tional ap eonatitntional neurasthenic, 
on© doe« not men'ly alliule to th'> vnriou* rcar<4.ions whjdi, with r mons 
or lees specific individuality, he is likely to nhuw in physical life. The 
neurasthenic has in addition to that a very irreat moral emotivity. The 
latter is mijaJAurcd by thp precocious and too intercKtcd intervention of 
the personality, even in the very caai's whc^rc it would seem a priori that 
it ought to be indi^en^nL When one aaya that the neuraatlienic takes 
thin^ too much to heart, that he eonsiden* almost ever>'thini5 of almoat 
equal importance^ one doej* not mean by that that hi* has no perception 
of intellectual value. The most subtle problem of geometry might be 
solved by a ueuraalhiTiic, or the most chanaiug deiicription be written 
by liim. One only mcau* to my that he dot^s uut know how lo inL«rpoae 
betwe<^n the varioiw evenln whieh may oflTecit him — rvi-n without, ft* a 
miittcp of fart, touehinf; him or havinp any rcactidii on bia pcrsnnality— 
ouffleient time to allow for a pnroly speculative examiaatioiL of thinga, 
Xliie personality eome* into play although, intelleelually speaking, the 
phi-nomrna in qnefttion are haw'ly mihronseii^UM, It i* natundly i^vid^^nt 
that, aa he cannot adapt lumsclf to things which he does not know, the 
reactions of hia personality will be diffuse and more or less ineoherent, 
Tboy will be expressed in thia way by hesitations in decisions, scruples, 
and finally by pn^oeetipfltions. In other words, the dt^grce of the per- 
sistence and of the utilization of intellectual control will measure the 
deffree and the absolute value of personal reactiond. Under inanffleipnt 
inli'lleetnal control, the reiictionB must of necesaily be non-adapted or 
non-mIar>table, and mental phenomena, and mor^ especially moral 
phi?Dnmena, will revnlt from the ^onsctouaneax of this non-adaptation. 
Fetdiniirs of insecurity, and tncomplrtion, to employ Janet's expression, 
sligrbt and dilTuMed phenomena of anxiety^ and ft feeling of hel|il«t!Qqie«r 
and failnrf, will ooeur. It ifoes without wayinp, that, irtep by atop. Iho 
neurasthpnie, percMvinff hi* inability to n*apt nsefnily, will derive fr^im 
this a. general conception of p^-chie and moral depi-eaaion, and a sort 
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of eiperimetita) peBaimura. All tfaeae feelings of insuSlcieno}' that the 
nuiiraHtheiiic \im fire, iJierefnre. not purely illusory, but spring simply 
from u bad psychi(*al iind moral hyiricn^v 

We roiiflt now ask ourselves, what are the elements which may con- 
tribute thus to weaken the intellectual control of people f Wc already 
know the majority of thi?m. 

We have i^een in connection with this that certain emotionid cauftes, 
by the very intt^usity of their ii<;tiou und the suddenni'ss of their onsrt, 
could not possibly be immediately or even rapidly adapted. We have 
alrto developed elsewhere the idea that, junt a« ceHain ^itibjet^tA poMneas 
a[>eeitie, psyehte eirtolivity, eo in their pc^rwinnlity therr an? j:onca that 
nro peculiarly ^eDsitivo to the emotion^ excitatioTi which may affect 
them. 

Tile fnH %l\\\ rpmains, however. Ouit lhi>re are people who are (?on- 
atitntionally of a reatless nuture, who are in a condition of subeontiuuoiu 
emotionalism, and who for this reason weaken by meanet of their internal 
activity the value of their intelleolnal oonlrol. All external phenomena 
become fai'tors of emotion for them, hecnuse, living a too exclusively 
internal Ufo, without any cspofia! reliiprious, mond, philosophical, or 
practical direction which is snSicieutly intenae to inhibit stimuli of 
external oriRin, these, when they occur, take them by surprise, and 
trouble Ihcin l>e("nuw> they arc nc\'er prepared for theni> 

Then then^ are all the van<]nisbM ones of life, who, having struggled 
a^aiusL cin^uiij^tat]i:!cs For motitUa, vr perbapn years, huve not been nblo 
to triumph over them. Thi^y arc in a defiant ntate themaelvrs, in a statv 
of aubcontinuous restleiV(n<^sH, Hut this hiL9 nothlntr to do with any 
conutitutioikal defects Thej' fail to use their intclleetufll control, juiit as 
they would neglect to use xome innrtniment whone inaecuntey or poor 
oondition had l>ei>n expenmi^ntjdly proved (a them. For thoae in« 
dividnais, the lack of intellectual C[>ntrol eonslilntes a tnio reaction of 
abandon, a confession of defeat Henceforth these subjects will allow 
tlicnisclves to be borne alon^: by events, and the only reactions, or as we 
have dt*scribcd the non-adnptations. which they will prvscnt will come 
from the onset of external stimuli af^ainst their personality, which is 
here completely subconscious and no lonper voluntarily able to act 
But these subjects do not, properly speaking, beeomc neur&stheoica. 
They are the waatea of life, and, when the reaction of abandon is abao- 
luUdy complete, so mneh so that they no lonpcr make any attempt or 
any stru|fglc toward adaptation, the various phenomena of thi< netinu- 
thenie state cannot help but follow, and in the very line along which 
we have dnerilwd the pnycKonen rosins. In order for a sabject to prcnenl 
fully ihv UAunl complete mentnl and moral condition of the nouritsthcnic, 
he mu^t needs have more or less lost his inVllRotnal control, but he 
must also he in the position of trying tn n»eover his self-control 

In reality, the etiological factor which seems to ns important, and 
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from whit^h n^ults the participation of the laliRiiit^ perHooality ia a 
wh(>lc sc'rii?:« of f»cU wbich oui^lit to b^ ton-iKn to it, Mt(*h axi the inter* 
vt-DtioD of the flubccDscioiuf in phonomcon which ou^ht normnlly only 
to depend upon the oonsciousncsG, the eEsential thing ia thi3 l&ek of 
general directii^n. 

The porsondity — the aubcon^ouane«8, if one prefen it — is cod- 
tinnidly^ fto to ap^uk, Dvertlowing the phenf»mena of rsAriflnioiiAn^!*, f^ 
peciaJly eo if the euhoonscioiifi ia nr>t dammed hy the pow^r of the 
l^neral idea, or if the whole pemonaiily is not lendmc toward the 
aeoomplishment of ttome end or the jtaliHfaetion of an idf^aL The in- 
divi^Iual who knows what he wnnt^ anil wliere^ he wantf to }^^ the man 
to wlioni fiome rvlj^oua or philosophical idea sorvea as a guide, the 
person who simply dirvcts this or that affective tcn(]en(>y, the subject, 
in fflct, who in order to determine upon Rome line of life tmala himadf 
absnlntely to some lender or direelor of conscience^ — such a man cannot 
become a uenra^thenic. "Whether, liku a child nc^^ompanied by his 
parents, or like u soldier who trusts in his chief, he mer^H his per- 
sonfllity, or whi?thi>r the perai>nality ia in aomp way externalized toward 
an ideal, the re»tiU iit the same; the individual hns moral support. 

In thia respect two classes of patients should bo montionod. There 
an* ihoee who, by reason of cdueation or by their eonstitutional Innuffi- 
eicuoy, h»\"e never heen able t« din^'t tbi*m*e!v*'« in thiw way. There are 
olhers who, on account of some ext^TTial cause, have lost thlfl orienta- 
tion. If the end toward which they are working is suddenly withdrawn 
or becomcH intangible, if tlie affection in which they were tnistint: has 
disappeared, if the ideal which ha4 ^ided und upheld them is suddenly 
des^yed, then, but then only when completely broken down, are they 
fiiiaceptible of beeomini; neuraathenics. Our esper]en(?e ahowg ti» many 
.su(^h exarapb'i* every day. The priest who haa lost his faith, the ambitious 
man who liaa be^'n definitely supplanted, the lover who has been dis- 
missed, — all these are in a fair way to l>ecome patienta. It muirt also 
be added that, most undoubtedly, any religious or philnanphieal Idenlj 
particularly in the shadow of bujnnn vicissitudes, gives quite another 
kind of strength from that which comes with the pursuit of some real 
or material aim. 

However it may he, the characti^ristic thing about the neurasthenio — 
whether it is constitutional or. as more often happens, accidental — is his 
disoriented personality. TTia intellectual control ix sinffularly wcak<»ned 
by it, and vanom manifestafions of the pHychoneiiroscfl follow almost 
at ouce. such aA resllcssneas, a fecline of insecurity and pesaimisfD, which, 
&s a fact, is nothing but the expreision of ab»ence of direction and lack 
of any aim. 

In former times the emotion* were eatalo^ned diiferently and divided 
into af^henic or depressing emotions and nthenie or atrengthening 
emotions. This divigion seems to us to exist still, and at the same time 
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it hati grcu^t thcrH|)<nitic iatcrvtit to iu. Ncvertbckss, wc muat, iirrt ot 
all, iii)ijcr8t4ui<l just what otio nioum by a depreaeiug omolion or a stbc^uic 
cmotJ<>u. Aecordiug U> uur way of thiukui^, uii umutiuiml vtiiuuluK hait 
j}o mtniuic vulu*?. Ope €imut>t suy a priori that an amotion of «ucb or 
nuoh a nature — ^with »*ertain exccptiona, of coiirae^wiU neceaaarily ex- 
ercisc iL btimuUtiuy: or n lieprtM^siu^ action ou vvery individuaL Qtxxl 
news may under certain couditioos have a depre*siua actiou, Jiud. oa 
the coijlrary, bad uewa may be strengthening. Wt^ may perhapa at 
this poiut of our study expLuiu our mcatiin^ on this paint more (?Ji^iJy. 
It is evident that one might conaidor depressing any emotion which 
would tend to dislocate or cJiAorieut the pei^onatity, and that one could, 
on the other hand, regard uii »thouic al) emotional ucUou Vp'hieh will 
react in the sense of the reorientation or the most complete orientiitioa 
of the personality. Therefoii?, oa tar as the mental and moral fountUlion 
of Uie neurasthenie ia eouuerned, Uie thf^rapenlie action of a &ti-engtbea- 
ing rjuotlou seiMw to u» absolutL-ly prt-pouderaiil, — %vc miKht nlmonl %ay 
the only one to act, 

Quitij upurt from any tbcrapcuticr aetiou, one aometknca aeya aub- 
jiH;ta wh» aro laoro or ivjis profoundly riuura±{theuic aud wlio <m fiiidiii^ 
themselves audilerly in the pr^eueo of some new situation completely 
forgc-I, under the inilnenee of euiotional exeitemc^nt, that they are nuurau- 
Iheoie, and almost ininu^llatidy rt^eover Ihi^Jr nn-nlal aud moral hi^alth. 
Emotional Htimulution has, in fact, exercised a synthetic aetion of 
orientation on the personality cf the subject, llaving found an object 
in life, he has ceased to be neurasthenic. PbynieianTi may not perliapv 
often have opportunity tx> observe facts of this kind, but, if one looks 
around otie in daily hfo, one sees them all the Lime, We all know people 
who were on the verge of becoming neurasthenic — who, an a matter of 
fact, as far as their symptoms were concerned, weri' aln^ady neurasthenic 
— and whom some emotional exeiterai^rit had put upon Iheir feel, Tho 
nirt.*riejw of sucii vhm^h — which is, however, pun^-ly Apparent — lies in the 
fact that the ph^'Hician so seldom 6ee« neurasthL-uieii al the beginning of 
th« developmect of their diaoase, and that he seldom cornea in cM>Dtact 
with tJieiiC patieniK until after Hymploina of every kind have occurrtKl 
which nKKlify the a»|H^t of thi* trnnhlc\ 

la it prunible that Nueh aubjffetx havo realiu^d thi^ b<-nef!t of a re- 
storative emotion, or Ixvanw they have previorsl.v ip»n*T Ihrouirh some 
long proceffl of reasoning! Certainly not. Phenomena of this kind 
take place, as do the pht^nomena of the upM'tting emotion, in the Huh- 
conseious. Th^ individual is not aware of it. He frets hold of himself 
first and reasons afterwartl. It seems to us, speaking from the thera- 
pentie point of view, that it is rather i]]ogii>al to think that subject 
who are knonTi to have lost some of their intellectual control, and wh< 
are subject to exairiferatcd i*motjonal reactions, can he benefited 
rofifion if sthenic emotion can do nothing. It also seems to us tl 



MORAL AND MENTAL SrBSTRATUM, 



297 



psycUotherapy ought, if it wishes to modify the mentuLity iintl morale 
of ]tJ< patient, lo adUreie* ilwlf almt^t solely to the feelings, and very 
rurcly tLt>P'''^^^'1^ ^^*^ hi^^b summitfi of pure* n.-iuoiK If thi- cit-nnuttbi'ulc 
eouiJUiou L-umoH on ai the linie when emotiou has overthn-wL tbo rciwon, 
it <Wk nt>{ M'vtn \i> «s ipiite lof^ioal to iiifiT Ibiit n t^ourar «f reaaoiiinjf 
will be thi best thrmpcutic measure to help the palicnl to iv-c^tablish 
the balance of hia reason. 

Doea that meau to suy that wt* <hi not eoTUtKU»r tliat roasoumg hajt 
ftny vnltirT Wi^ t\o not mean to ro no fur iw Ihnt We think, on Un* 
other hand, that, at least as far as all thi^ fnnctional man if est At Ions are 
concerned,--^veQ in cases which, like certain phobias, are nf a purely 
nienta] nalun*. — it I^ neoessarj* to furnish lh<» pjilli-nt with srneh a elear 
explunutton ftf things that he inny hirnsHf j.Tt uji exact idea of !hi.*m- 

But, US tur a« the moral depth of the iieurasthcnie is concernLHl, we 
frankly do not think that general considerations of an ethical nature 
have ever direelly moditied it. On the other haiul, the nenra-slhenie in 
all that coneems his oondilion hardly ever riKt^ above his panieular 
cai*t'. He in nuttw able to ftppR^eiate the Iwnuty of one'« arj^rument, but 
hv does not think of upplyiuu: H to himself and he Uoen not attribute 
may iimnedialv thcra|Hrntic value tu it. In pftyi'hotlu-rapy reajinniti|£ i* 
imlifr<*n*nl, Bnt whnt dora dci jfogd i:» tb<^ eonfldence which ean he in* 
spired in a patient by n physician whom ho feels to be morally and 
intellectually hia superior, and the value of the rwiKoning li(*« wholly in 
the impression of ronfid<*nf'c nnH sernnty iiitrivliif*r*d intn thp mi^ntality 
of the patient, who. feelinir himself in ifood hJinds, finds himself com- 
forted and strentrthened. In such eases we are reminded of the words 
of Pascal, "The heart hns reasonft which reason never lcnow«." 

It would, in fact, be too naive to believe that the psychotherapist 
has at hia disposition a method of special reasoning, an«1» iinknow-n to 
any one hut himivelf, a 8pecially eonvineinf- linpo. It is the confldtnee 
which he inapires and his manner of saying 1hini?H whieli are tlio cause 
of his fiuecess. More than onee we have heard patients make the follow* 
ing remark: "It is ver>' corioits, doctor; 1 have already been told prac- 
tieally the puune thing as you have told mc. iind. although I luive under- 
Bt<tod it, yet I havie not been convinced/' "And whyT" wv a^^k them. 
The reply is always the sajne: "I did not feel any confulemv in ihe 
olhent, but vriUi you it is <iiiite dtflferent." The whole explanation of 
the reaulle of pgychotherapy lies in this reply.* 

'An indirnlion of the rAle whirh eotiadi'nrr plnvi in thi* trMtni^iit hy [if,voho> 
tboTn|iy Im-*- ub onv of in Iiha nlreiily Bli[iwn>* tri ihv diffrrvricv wlii^li rJ(ll^t■ in tlii^ 
l**h|rth of lim* rwiuirml for tho trcntmOTt nffonUnc to whctlwr th** pahp in in privnto 
praetit<* or in l\u^ h^titJitiiL The n^OTopfttlm wliem ve tri-at hr llio in<'llio4 uf 
iKOlAlion at tile StilpCtri^rt*, in tliv riiri'l Wurit. come to \n, fur r'W'wriH #1iMi It En 
fHiky to iindRrAtnnr!, \n a miieh itioro wrious ^nditioT) — for th*y hRVf» ntnitrgkrl to 

• J. Dcjcrine. " 1.^ TrniU-mi^nt cljn pirychcinfu rcMro m I'lldeitAl p*^r ta m^t^odr J« 
itolemcnt." llc^no N«]roiotrii]iic. ll>02, p. 1145. 
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It is clear, from what V6 havo ju»t suid, that tbe first work of the 
psychotherapist should be to rocoastruct his patient s personality, and 
in order to accuiupliah thm reconstruction hv will hiLvi- to dci>end almost 
eatirelj upou thu ntheuic emotioDs, IIuw should he begin ttus under- 
taking f 

A very tfaoroufth knowle<lge of hie pationtV pcraonntity and life is 
^videotJy absolutely neceaeary for him, in order to know with any 
degree of certainty what chorda are likely to n-^pond^ and how, tstartinf^ 
from this point, Kj^ may SJ^)t helically build up the disiategratiHl per- 
sonality. But, first of all, tbi^e is a very general rule which dof^a not 
require any very profound quest toning. As a secondary eonsideration, 
but one that is nevertheless very effective, is Ihe very f«ot of hi^ difliMisir, 
which has b^^n and which still ia a cause of continued emotion to the 
patient, exag^cratiiiji; pre-existing phenometiiL or at least aa&urinfr their 
continuity. If, as the result of your questioning and physical esamina- 
tion, you feel qnile sure of the purely functional nature of all the 
trftubU^ presented by your mihject, you cnpht to assure him at the 
start of the eertainty of being able to c^ure him, and to tell him ap- 
proximately how much time it would take. One could hardly believe 
bow mtK'h povrer Ihere U in a simple statement of this kind, mndr by s 
physifian who ha.i his pntii-nt » confidernT, in helping to chango rapidly 
end compMely the pn*iont'B moral eondition. W<» have seen patients 
who havo been ill for years, and who, at the simple idea that in a f«w 
w/^cks or PVfvt ft few months they would reeovi^r their physiPAl and 
pfl>-ehic hcflltb and personality, were overcome by intense emotiou, which, 
however, was peculiarly helpful to them. We have known some for 
whom this eonviction of the immedinle prospect of a cure wa* alone suffi- 
cient 80 to change the current of their thought that they were able to 
liegin to plan and make decisions, and were in some n*speeta cured even 
before their treatment had begun. Is this the result of reaaoningf Ccr 



tb« ond of thoir powor— iHan tl»n p*li*Til*> of the richer or nofv <?oTnforlAhU di 
Kcv«rtbc|»i, they ire ciinM n>0Tv i]akkU, on thr nwrtt^ti; tliftn Uk* IhUct. TTio 
rMLton for tliia >■ ba fotloH-a: TUp^v Huhjods, who are qiiil<» at inteMi;;mt ind often 
httyo inudi l^trr toiue than locicly pooplp. Iipvo bvrn. flrtt of bU. \vtt *|ioilod biP 
their phj»ipintjn, unit thpy hnvn a nitjch moro lofty UWa. of th» ]>cw*»t of tb« head 
phyBidnn of th^ hospital; 1)ut tbat Ea not thf* prinoipat rr^AAonK It i« the ourround- 
iiiyit wlikh hi^rc. Ant of Ml. <'r«stc tho »trTii>"pfi*n' nf <'onfld'rTi<>«. In the Anl piftofr, 
the Btatenent that thoy wHI rH well U mmie miblielc. beforp % laorc or 1(«i con- 
aid«rabk aH(t»>j^T t^f nttirlmLt. lh*i* utArtini; off iinH^r nuoh rondlllom, vhloh art 
quite (iHTcrcnt ft^m Ihnw whith nn^ fltnlB f-ilhrr In thr doctorN olTln* or In the 
privAt'> room in a hoiipltftT. when* the ronTer»4tion takn pUofr Aton*, vithont Afij 
witnmhrA prnent. Pntlpntji \n prlvAtp prnH^o hav# oftTi Kai<1 to ua aft^r a few 
wm-kn of Ir'^hlnii-nt: "Now, d(jcli»r, J htii ronvrii''tHl ; b«t I munt ronfrtM to you that 
At firti 1 rnrfiM hnrrllr any A4 mii^h, breAuae I hnve boon told bo minj tJmH bpfor« 
thst I WOldd be ellped." 

Ia our hospLtdl prartir« it haj hAppenei) mom than Ane« to ont* of na. titat, 
mftor one or two eonotiltatlon* \n puWir hi>fniv the viRitinff eotiFiiltAnln of the 
Salp^trl^re, vre hAV<> hivit ftMi> complf^l^ and deflniteljr to riTPe intenne pslns of 
various kinJn whirh <l*tM hick vprernl y^mr: When, nfterwArd. w^ h»vi* axked 
th««e pAtie&t* bow And why the faith In their cure hm^ com* to thnn. thpir r9- 
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taioJy QoL It is the aimplc lutroduction into the patieat's mind, but 
this time with a ^t*t^tiI]g of certainty, of something vrhicJi unlil then he 
hat] scurctly dared to think of aa ;>(>NMiLik\ This idea, independent of 
ali new juedicfll action, continues iu sUvngtheninK actioD, because there 
h^^ti Hjipcared with it aueh elements b» fiLith, hope^ and con^dence, 
which, aJthon^ having almost uu inKrllectu&l value, yet have c^jafiider- 
uble emotional power. 

The second pay cho the rape n tie action which Ihc phyi^ieian will have 
to exercise wilt be what we might cnll n liberating actioD. Many pa* 
ttents entertain, sdoag with their many other eauaca of moral <1eprccwion, 
feclingn of scruple, remorse, and self-reproach. Sach a one will Iw 
greatly worritnl becaiij*e on aecuuut of his illness h^ cannot support hia 
family and provide for the future of hia children. Another will havo 
played aome n?EpoDaibIe part in some preat moral or hnsineA* ciil;wln»phe, 
and lives in the idea that the hann that wa* ilono \» irreparable. This 
one will n'proneh himself l»ecau8e he has detreivod his wife, because he 
ha« hiddc'n f rtim her the fact that he has a natural child. . . . One could 
hardly lielieve how many and how strange are the sorrowful secret* 
which caij-s<* a feelmir of moral depression in many patients. 

The building up and the redirecting of the personality of the ncurttA- 
ihenic cannot be begim until the patient has got to the point whore he 
la ready to sweep away all thcae continued emotional causes whieh are 
the fai^tor* of Ihe perniittence of his cimilition. Now, we do not deny 
that here reftsoninff will have considrraHu effect. Evidently the 
physician will do ri^ht to point out to hia patient how much hia pro- 
«eeupationa and ropronehes and remoraed sre exaggerated, and in all 
eases how uaeWs they are^ It will be his duty to tell him that th« bo«t 
method in his power to restore lii* health is to enTiaider the past as bf»hind 
him, and to stJirt nfresh with ne»w coura^. But the thing which above 
all has liberating action, giving a senjse of freedom, is the act of oon- 

tpODse wa« invarUhly the muitv : " At flmt 1 wan bo BttippBrd *t h^rinf;; tfiat tlHnr 
VB« no lc*ion in tH^ 44*? tuid tlmi in onWr to jfut nd of my pain 1 onl^ hid to 
douht that J hud it, that vrhi^n I went ftwaj I ft»UI> *T1ih« d<}cU>r liJu not HPen 
thrmiffh my atitv nt aII-' Tlitm. on r^M^otion, I sftUl to nivHetf that it would T>e 
impMHwihk' for ft j>hy*klan flurroundod hy su^h a p:mt niimSrr of •tudcnt* to b^ 
ctlirr Uijiri 0. vi-ry sMi* mAn. It wm \n thU way tlkat tlifirc wna Itorn in mr ooii' 
(Idpnco in Llii* cfrtAinly of mv cure." Wf hate takm Ihlfl ei*mplp o( painn lifcaime 
thin hiu to da with one of tn? nruropathici nnnifi'HtAtinnK wbioh U oftrn tW mofft 
rebellions And th« moAt dilTiFiilf to rum; wo do not count, an « mattrr of fairt, ihe 
DumerotiH fabo ^ntropAtbji, fA1>r^ rnti^ropntlif, falu eBrdiAC4i faW nrinarEo*, ete,, 
whlfh WT linvp currd ondrr tlip tfiino ^[70^111411111, — t^iiit it to pjiy, Hfivr onr or tiro 
fonvonuClonfi In public 

T^fTft !■ utilT mnotbrr roftton why to msny neuropnlhi at* ciirrd mor* <^uiclrlT 
In thf boapiuf than in private praHlcp, and'thAt im bwaiiup in th« Uolatlon hafi 
th«r» aro paMc^l* who kiv morn rtr Umm miWanpiMi in thnr rriir*, and wbrui* prninnpi* 
aivm confldmr* to thfr n<?w-prtm*^r«. Then, a^fnin. pntii^nt* wh« h*vo twvn nirfd for 
a Ifreatrr or Inw length ol timi* oftrn lor ■pvptbI ynara *ninotimo* cnnie bai^k to 
pay ft r?nit to the -fir^etor. nod ftr^ •Hown to tbo*#* in thp wftrd. An tbrac are 
rlrmrntj" which fnpidly brintf a fwling of ^^onfid^nco in th* carp, and which art 
naturally latking in priTmte practice. 
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fasHion iUtelf. All the physician's efforts ought tc be directed to this 
whwi he fi'els "Uiat there is wmelhing tl^w." 11 is the emotional con- 
ditioD which the coufefi^iaa brui^ about that esei^iaea il« Hliiuulatlug 
ai'tiijn ill ftuch coaes, imd they were prol'oTunl n.HydiifIijjfwt« whit in- 
Btituted confession as an itnportiuit ivUsimi-s practice. It is coranionly 
eaid that a tan confess^ \s half pardoned. We frankly say that one 
pai-donft one's own Fault whim otio htin c^onfcMM^d it. And it is this 
lilii'nitinti iiHiOQ whit-h thp phy>iif*ian Hl]niii<l first, of all ft^olc- Tt i» in 
soniJ^ way a^complishi^d indepemlfintly of him, onw he ba« hern ahl<* to 
call forth the confiwslon, and Ihe rSle whit^h reason pUys \» hero, if not 
wholly negative, at least of purely relative unportance. 

Here, then, \vc have a p/itii-nl l>plh*ving in t!n^ possibility of a normal 
future Ji» soon an hu bt*lieves in his eure-, and irlicved of a preat weight 
upon his conscience by the act of confession. The part that the psycho* 
therApii(t haa to pky by no means end» here, although such an important 
purl has olrt'ady btTn accomplished. The physician has n.'ijiirril the 
conditions which will permit his palienfs personality to be directed 
apiin into hi'althy channels. It is the idea of this orientation and the 
^neral direction which the pali»*iit must lake tluit lie fnu>»t now lay] 
down fur htm. No fulure cau be establishi^'d in the air. If under soma' 
cin*nninlaijceji Ihe i>er»oiianty of tht; patient has aponlancoualy taken tbf 
former direction, yet in a great many cases, whrro the disint/'smtinir 
action haa Imwo sufficiently profound, this w not the case; there are also 
tt great many subjeeta who have become neurasthenic for the very 
reason that, to a grejitj-r or h-ss decree by the trjijiredy ttf lifo, the v<*rj* 
thingH which form the basia of their life's work have disappeared. 

It ia JQSt here that the tact of the paychothcpapiKt e^mca into play- 
We lay it down na a principle that itt this period of treatment it is in 
thp very personality which tho patient haa previously had that one must 
look for the elementa of direction and re-orientation of his perKonality 
and of his life. When one has to deal with subjects whnwe intellectual 
3trol is weak, and who, bavinfr confidence in their physiciaiis, are a^ 
iTi re!4u1t often wry much dispost^d to talie ever>thing that they aay as 
an article of faith, we do not feel that one haa the right to impose one't 
own way of lookini; at tbin^'K and the uiidcrHtanilin^ i<f existence. The 
power of rcflaoTiing in thcw* palicnts i* iTiu<:b mere dcstmclivi' than 
creative. By attempting to lay down any philofioplucal theory or Jirect- 
Ing action on the pntirnt, one would risk flialrat-ting or destroying thd 
elements which when owrtlcmcd an' cjipnblo^wieb aa n^ligioua faith, for' 
example — of ^xerciniiiir the most marvelloua curative action upon biro. 
Such an action would leave tho patient more tmbalanced and disoriented 
than eip"er. 

It is only neecssary, we feel, to touch tlie chonls whieh haw hitli(*rt^.^ 
been respcnsivp. Thtw and thn* only, and nnt by rleduetive reannnincr, ' 
but by the aimple indication which become* for the patient the idartinir* 
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point of sthenic emotion, the old personality, ^hich had autually fallen 
to piews, may be buitt up ogniu. You are, we will suppose, treating 
& ])utjcriit who&c life has bcon ^ven over to altruUtie (IctnU, who is 
*l*?voted lo a mother, to a wife, or to i^hildrvn, and whost* niurjUitheLtc 
cuiiditioii hus bi-eu caiwed either by swiie affuelive diHillusJon or by the 
death of some t>cing who luu been tlie object of all bin preoi^nifiatiuu. It 
ia to thcao gonoml aiFective ti'iidciitioji that ymi niu^X direct yourself. 
Vou muNt know how to miiki> htm undcrstniid thnt others will eaciat for 
him, ftn<l that th^Te will bo other work whieli will claim liis aotiviiy. If 
need be, by exomiaing ver^' carefully the life of your pAtient and tho 
way hft aMj4, yo»i m«y Jtltempt to [iti m\tt rloljiil with » little mnn? dffinit© 
plflQ. You will io this way> by ereatiii^ nii emotion in him whit^h ia 
sthenic because it eonfoniiK to hin fomn^r temicnei**H, call forth th*? most 
conatriieting and upliftin»f sejiw of aotion. But your personality and 
your eone^ptioD of life and of tbin^ must on no aeeount enter into it, 
beraiwe it has no right to do so. Your function will only be to nnder- 
fitand your patient, 

UtTt 18 another who has a alroniur religious belief. Do not hesitate 
to tell him 1o trust to it. Here is another wbo i^ an ambitioufi man, who 
lias failed j:i his ambition. Try to makv him understand the possibility 
of turaiu|7 his nmbitton toward some other cnd> And even if you find 
anothtr ^^lio in a high liver and a muleritJisl — though such people very 
ninrly bi-comt: ni*uro.Nlhrnie- — it i» right for ytm Ut tell him Lo Uikc Jtll 
thftt life may hflve still in store for him in the pkosun-s which he prrfcrs. 

Lntcr^ when your pntient ia onee curevi And returned to hia former 
condition, if you think that He has an unhealthy and dan^roas point of 
view mi reffardft life, you may, and you even ou^ht to enti?r into a dis- 
emwion with him, ami ilniw out from him the in^'onvi-nipnei-s ar the Iat*k 
of logic in his wny of looking at thinffs, or of b^liavim; himself. When 
you Ki^t to that point, you ttill stand shoiilder to shoulder with your pa- 
tifiit, ao'l you will ihtn need have no fear about addinff to his doiihta 
or his depressing uncertain tJOi*, You will run no ri-nk of [H>Htp«min^ hia 
cure by wanting to m^ke it too complete. When you g«jt to this point, 
but only tlien, ymi may ansume the rdh of the monilist. 

h^vcn for the iiuliviilurtb whnf«* iden** are directly responsible for the 
neuraiithenia whieb follows them^ ibis ln.'jjtnienl of intervention should 
Im condueted in two ataip^: First of all, the reeonatmelion of the former 
personality, even with lU defet^t* and moral hiferiorilie*. It is only 
mur-h hit'-r tliat one will have the ri^lit. or that one *honM fM it to be 
one's duty, to attempt to crailicate their defects, and to try to turn 
ttieir badly directetd thouirhts into n^'w dircetions, Thts apringa ehierty 
from the very eonecption which wi- have (fiven of sthonio omottons whoste 
nefron hoA always appeared to be pr<*ponderant in pftychotherapy in the 
moral depths of lh<» neurntithenic. Emotion, whieh v^ tr>' to u«e thera* 
peutically, is n*eeful only in so far a* it acts in the redirection of the 
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patient's pentonality itself, Odo can mnieratand bow the part whicrh 
the ptO'i^iciau ha^ to play ht^re must be profoundly humane. It ig 
necessary fcr him to adapt himself wholly to the m^Dttility of hU pa- 
tit^ijt, Hiid to W fllkd wiih kiiidiieKis, pity, und mduli^Dco, so that he 
cftQ uudcEJitand the* okost subtle H^utimeutalltleH, and wjiuetiiiieit ulwi the 
inofit Dagraot immorality. His function ia ta he nlwnya that of the cod- 
Molcr, the GOmfortor, tho giver of hope, and the director of a poasiblo 
new life. In ordi?r that hii* work may have auy ^l^ault, ho haa to put a 
great deal of hiinaeif into it, ami he himstlf must feci something of tho 
amotion which he is seeking to bring forth. Km role is that of a lay 
confeHsor, or a moral direetor, judging things not at all from th& point 
of view of life itself. He must undeistaud ever>ihiuer, uiid flhsolvo 
everything. He miist know, tnoreover. thai in the srrvat majority of 
caseft his pfitientfi are p{^ople who are too grave, and who err through 
over-conscieDtiouaness, and by reason of their excessiw ftcruples and 
exalted sen ti mentality. Their weaknesses are not a subjoet for satire 
or irony or ridicule. They deserve pity» one might ftlmost say respwt* 
There ia no doubt that such a conception of the function of the phymcian 
is peculiarly remote from the usual methods of praotice. There \% no 
doubt, however,— alLhoUKh it Ls bo vtjry simple, and demands neither 
philosophic conception nor strc^^nuous logic, nor even any very great 
psychological subtlety, — that it does not lie in the power of all those who 
arc anxious to avail thcmaelvea of the value of the moral action iffhich 
they wish to exercise. 

May wo be permitted to quote a f*w linos in which Beniardin do 
St, Pierre haa defined, more exactly and heltj^r prrhnpn than wp roiild 
do, and with a sort of prcfieiene»> of what iii needed, the very role that we 
would like to have our physicians consent to play to onr patientaf 

"I wish that there mitfht be formed in larcse cities an catabliidiment> 
■omewhat resembling those which eharitable physieiana and wise jurista 
have formed in Paris, to remedy the evils both of the body and of onc'g 
fortunes; I moan council* for consolation, where an unfortunate, sure 
of hia secret bt^inif kept and even of his incognito, might bring up the 
aiibject of hia troubles. We have, it is true, confessors and preaehers to 
whom the sublime function of offering consolation to the unfortunate 
aecius to be nwrved. Hut thi* conf^yw^ri iirc mit always at tbo dia* 
poaitioo of their penitents. As for the preachers, their aermona serve 
more na nourishment for noula than aa a remedy, for thpy do not preach 
agiiinHt Ixiredom, or unh/ipplnrfui. or *i?niplcn, :>r mrlnneholy, or rcxa- 
lion. or ever so many other evils which affect the soul- It is not easy 
to find tn a timid and dopretaed peraonaJity the exact point about which 
he in grieving, and to imnr halm into hiv wounfls with the hand of the 
Samaritan. It is an art which ia known only to sensitive and sympathetic 
smla 

"Oh! if only men who knew the sei^'nce of (rrief could fiSve nn- 
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fortunate people the benefit of their experience and ft}'nij>athy, many a 
mi^rable soul would come to seek from them the consolation which they 
cannot gi't from preachoni, or all thi* books of philosophy in the world. 
Often, to comfort the troubles of men all that is necessary ia to find 
out from what Ihey are Buflfering." tBernardin de Sl< Pierre, "Etiido 
dtf U Nature," 1784.) 

One could not cxprcw «ny better, or nny more directly, what we never 
ecaac to znnintaii), however lacking in ecicEcc it may hcciu ut the fimt, 
—namely, the real therapeutic action of kindneaa. 

Liberated mornlly, nnd having regained consciouoncaa of »elf, and 
freed in addition from his fiinclTonal manifeslationH by tha approprinte 
prui?es3i.<s which wi> .thai] kindy further on, Ih^ pnlii'rtt ig ciir^d. lie i^ 
eiired from his actual attack. But his mental foundation, hiA psycho- 
logical constitution, still remains in the same condition whteh permitted 
him under emotional influences to become a neupasthenic. The role of 
the physician is, thi^refoiv, not ended. He must still build up hia pa- 
tients life, still pra^'tiae prophylaxis, and get the patient into a condition 
vhere hia eJiaracter will be established. lie has the right to exert this 
actlOD wot only upon a patient, but upon any subject whose moral and 
mental constitution seems to indicate a predestinntjon to a neurai^thenic 
paychoneurofiia. Furthermore, it aeems to ua that even in the education 
of a child there is a place for peculiarly prophylactic mond hyKJcn^ 
for all who have any ncumpnlhic tmdcncii-n. Wc shall devote a special 
chapter to this atudy. Here, however, the tht^ropj' would be <iuito 
different, and rcawon and explanatioDs would become prepoDdorant. 

Is there such a thing ns g^nf-ml psychotherapy fnr hx'steria, as there 
ig a gieneral psj-chothi^rapy for Ticiirafithcniaf 

We have aeen in a preceding chapter (Part II. Chapter XVII), that 
llie hysterical symptoms were much more closely dependent upon the 
tDOilal constitution than upon any very peculiar moral condition. Un- 
doubtedly there ia a therapy of re-educaliou for ihis especial moral eon* 
atitution, which we shall glance at whea we take up the study of the 
general prophylaxis of the pRyehoneuroses. 

But, independently of this very particular rcle, and which coneei'na 
the future more than the present, the immedinte therapeutic aetion still 
springs from payeholherapy. We have mentioned in fact the action 
cxereised by thp permanent emotional caaws on ila produetlon, or hy 
the mechanism of tncmory and evoc*ition on the pf^misttcuce of hysterical 
symptoms. Hi*re ofraEn, the liberating action of confcwion ought to he 
brought into play, for wr have sern a great number of hysterical aymp* 
toms which had hitherto liecn rrbelli^^us give in, in a vcr>- dcl^niti> way, 
when the subject who had suffered from thf-m had acknowledged what 
their oHpn was. This fact seemH to \ia to bo of great doctrinal impor- 
tance, for it Ahows bow much effect the synthesis Af a sthenic emotion 
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may exercise t>a a persoonlity. It is; lo just sucli raechaaiama as these 
ttut oiic miust attribute tbc therapeutic inilueDce of eerUin ptace» to 
whit'h pilgrininges are made. Sthenic emotion may act juwt us vfvW upon 
a mental stale hj4 iipan a moral state, just us u depressing eraolioii cxer- 
c'm^ ith d]^ut<?gruting uc-tion us ii]Ui:li upon the mora) as upon tbd 
ukeutdl statt^ of llio subjoct which it uLljicka. 

Tht?refoix% as u thora|Tcuti(^ iip^'Dt iU rfficncy is not bo gcDfrrally evi- 
dent in tile hysti?ric as in the ncuniMh-^nic, but must not for th&t rL-Bson 
be negleclod. We think, therefore, that Jt in right to try to arouse in tlie 
hyaterie almost the same sth^nie (fmotiomi oa in tht,' nenriwthentL' ; that 
it is wisr>, HA with the neiirnKthrni*^ pntii^nt, to inqiiin* inin his Tnornl ron- 
dition, and to tr>' to find out whether his personality has not been more 
or less completely disorganized by tlw emotional fttirmdi which he has 
undergone and wh\rh h\H memory so fpyunenlly evokos. In the ifreat 
majority of e^ist^^s. such inquiry into one's moral condition and the 
complete liberation by confession are the necessary cotdilions — ^tbe tine 
qua Hon of the cure of hysterical sj'mptom'*. 

It 18 no W*%^ true Uiat the thiufr which at a ^xyen time dominate* the 
picture of hysteria is the eharacteristie symptom. Somf^ pi.vuliHr mirntal 
make-up has permitted Ibis certain symptom to be produced, and, aa 
the therapy of the patienfn mental make'Up is neee^tftarily connected 
with that of the syni;>tum, wc »hnll r^mtinue tht study in tbr I'lmptor 
di?volL'tI to the treatment of hyatcricnt symptoms. Let us soy, howcvcFj 
at thi* start, for thiM in a [loint tu which we HbaJl return a little Ist^^r, 
that any Ihi^rapmilio work would be very incomplete if it eouflned itsolf 
to making the sxTnptom diaappeur, or, in oth<>r woirdu, lo tmattng the 
aymptoiif w^ithout paying any attention t^ the mental condition, or with* 
out offcriuK the patient HTiy n^fuk^*. I>y means of a well-conducted psycho- 
therapy, from new manifestations of bis affection. This purely Aynp- 
tomatie thrrayiy i», in fa^t, comparable to that whieb consistA in treatini? 
a syphilitic beiidachu with antipyrine and neglecting to treat the 
aypbilis. 
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CHAPTER XXn. 



A OEXEBAL PSVGHOTU£BAinr OF FUNCTIONAL HANlFEffTATlONS. 

VThcn a pbystcian haa to deal with & subject afflicted trith fimctioDftl 
moiiifvaUitioiui, he i» apt to thiuk Ihut lie baft au t^my ta^k before bim. 
but the psychotlierapeutic procedure which coimaEa of paying to Xha 
patient, "There is aotbing th« matter with you; you mm ouly ni^rvuiig; 
don't pay any atteDtioD to it - . ," se^inu to us a little too siinple, and, 
abovt^ aI], qiiit4* iDeMcacioiis. Thtft, however, m th(^ majority of casm 
ia practically the Imiit of mOHt phy»jciuiis' psyi.'hoih<^>rapy. They pay 
DO att^QtioD either to the mech&niHm which has en^eiidert'd the functional 
trouble or to the whole series of symptomatic phenoiDeiia which bavo 
come ill to coinplicate the situation. If the mechanisni is not taken 
apart bit by bit, tlicre m cver>' chance that it will be built up again, and 
will bring with it all the troubles which the physician s authoritative 
statcmcDt has bt-en for Ihc moim^nt able to disjKTse. If, on the other 
hand, ajt is ordinarily the case, the additional disturbances exist because 
of Ihe patienTft iucapability, eveu though h« be canvinreil of the fiinda- 
mriital nr'jrHpathif. nature of his cbsc, of ccinplcMy freeing him>e1f 
from his troubles, the symptomatic ^nscmbte persists. In matters of 
fimettonal manifest-ations the "Know thyself** of tho Soeratie dcetrine 
isL L'XA(-*tly th<' tiling by which the patient realizea hla maximum chance 
of a definite cure. 

The first thine* therefore, that the physirian has to do is to interpi-el 
and explain. It is necessary for him to take into consideration all the 
eoDstituent elements of the functional niatiifpstation. If there is any 
organic tumor or ^rrowth, it will be wise to refer to its eiislence and to 
show the patient what is the luuial s\*mpt^niatolo^ which such sub- 
jects present who nve-. nflTetted with any real lesion; by a sort of sub- 
traction, ono will thu» linally m-'t to the point where one will draw out 
from the whole array of symptoms of which the patient la eomplaininj; 
thoHe that are le^iliniate and those that are not. 

Ti> t'ur wny of tbinkiiit^, it i,s a very ?ierioiis rrror to undervalue the 
role played in ei^rtiin ennc* by ihr orpiranic defect; end it would also be 
a irreat miJ^tako to try to deceive the patient, when there ia any such 
thin^» as to the true or^ante difReulty in his condition. As it would he n 
materinl impr»ssibility for h?m to ffpt rid of all hi« symptoms, it would 
he too much to waffrT Ihat h*' would not get rid of any of them. 

Outside of functional mnnifeatations which have their starting^pMut 

in some actual orpanie defect, there are some that have orijrinatcd from 

aome paA<<jnf? oriranie phenomenon, Tt \n uece-sftary to take theae into 

conKidcratton also, and to explain to the patient that ori^nally his 
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^Tuptoma spnuig from some real truuble. Ttiis is because it often 
liappens that cerUtin functioDal inanit'est^tious bear a relation to isoiiie 
detioile or trumient organic Oefect, antecedt-nl even to the neuraslhciiic 
condition. The pfllient who kimwa wh«t fhe 8uccessik"»n of ph*^comeoa 
has beeu m his own i^iat; will iUnl it vtrry diflkult to uilmit, wiOiout 4iuy 
preliDiiiiiiry i?xpIaDdtioii, thut what he u feeljug dow is purely neuro- 
pathic, ami wbon one triei* to prove too much to him one will provo 
nothing fit alL 

Pinally, there exiatit with the major neur«Atliento a whole a^nca of 
nuinift>«tatiotiH of whi<*h xom^ have tc do with amotional faligiie and 
othprn nre n^iitoH t^j Intpr (*r(f*niii' wrnkTif^WRS. Tt in n^jht fnr Xha 
physician to explain to hift subject not only the neuropathic oriirin of 
his 8>'mptonis, but bIso the r^al nature of the trouble* of which he 
ooinplains, What he must tht-n point out to the pflli^^'fit ia lh« direct 
curability of his troubles, und what he must avoid, while of coun«^ mak- 
inp rvaorvaliona concerning the exasccration and prolongation of mental 
oci^rin, t» telling the patient of the purely psychic nature of these 
difficulties. 

There is, tbereforpT a whole strics of thcrapentic sboala on which 
the physician may be shipwrecked if he trusts to any too decided 
iiy»tfm»ti3iation, tjut which with a little tact and good aenae h is quit« 
possibk for him tir avoid. 

However, it is not only real phcnomrna which must be taken into 
cODtfideration. One must pay the ^reat^t attention to what wo hnva 
already <>Wwherfi culled diKhnrmonie diuturhances. Ifen; ia an oilman 
or a fiinctioD which for wflclo*. monthrt, or pven flnmctim^s years, under 
tliP influPTicp of neuropathic disturbances has been mobiliEed in ftonn* 
viuiou!* attitude, or whose fnnctionincr lia^i been quite ahnomml. It ia 
clear that pbcnnmena ikri.v which ere the direct result of lhi> bad habita 
that are formed and that they must not be associated with ptuvly psychic 
manifestations. Moreover, a peculiar therapy must be applied to these 
latter phenomena. This therapy is callcHl re-education, a method which, 
by various and different proceasea, accordinp to the functional mani- 
f«atation in qneaUon, proffressively corrects the vicSou* attilude, and 
freea or rtlciwcs the paticTit fitirn the had habit which be hai formed. 
For every onfan and every function that is affected in this way there 
la aome particular form of rc>cducalion- But, ypeaJcin^ in a f^euenl 
way, explana1ioni« form a ver^' eonjiidcrablc part of it^ for one mmt 
show the patient how nnd in what way he hae sinned, and what ia the 
exact role whieb in the jieneral (froup of phenomena experienced by him 
in played by dinharmonie distnrbnnf^es. 

All thrae elimlnationa beinff made, we (ret ff» what ia properly called 
the psvchic part. This, unqneatkinably, is very Important. But the 
most dangerous error ftlao the most freqaent, is that of corfmindinff 
the psychic manifeiriaticn with the imacinarj' manifcstatioD. The bjpo* 
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choodnac ir the only one who has imaiririar/ manifeatations which uro 
the pure fiLbm'aliODfi of his mitii], althouj^li Anmelii])e» (Lue to medical 
queetioiiia^. Tht* tfyiiiptom^ of a iieuraathimic are legitimale HufCcrin^^ 
quite us legitimalc itn if tUey vivrv du<? to some affected t>r(raii; only, 
instead of having had a periphtTical orifcin^ they have had a central 
Btartiug-poiut,— ihal is, a [isvrhic Ktartiii(;-point. It is <i«itc undeiv 
stood that the nciiraKtht.-niu in apt t^i i.-xaff)£tTato hts suffering fiDii onO 
um»t always remenit>er this fact, which i» true even for patients who 
an» or^anic^illy afllictcd, thai the pain which i8 a purvly subjective 
pht-Domenon is fell in proporliou to i\w uUi-^ution thnt is brought to 
War iipcju il. But to tell a m-uraatUciiic that wliul he feein is **iueiTly 
an idm*' !«hows n very po»r cum prehension of Iht- t'.xact mcchaninma of 
the trouble* from which he is siiffrrinp. It is, therefore, very wise to 
mttka the patieut ^raAp the fset that p^yebic phenom«iis and organic 
ph*'n<mienA unj l>y no meufic indep^iidi*nt of ono nnoLh**r, but that thc»ir 
refiiproeal action ia felt in a floubK> neTiAO, either by an onranio tremble 
(>reated by a psychic impreasion, or else, which is tnie in this partii^lar 
cjiBt\ that a pn^vioiift psychic impreasion may liii^turh an orrranic function. 
The functicnul disturbance of psychic origin thus ri'aliKcd is itself sus. 
ceptible of having a psyehio expression, anJ of strenglliening the 
pathoiofncal conrictiona for the patient, which in their turn become 
factors of a utill more marked disturbance. Thus is fomied th^* vicious 
circle into which psychothc^rapy mnwt penetrate. The patieut, from the 
moment th&t ho finiis that you are not going to treat him like an invalid 
wh9 ift making believe, \& fjuile (lisj>i>sed Iw admit the very reassuring 
mech^oiUia winch you explain to him. It wiU be proper tlittuccforward 
to show him jtist what is the exact and precise ori^n of his auto- or 
heter<>»9Uggefltion3^ and what in the influrncc which cmotiooal catuea 
exert upon him. It will be nec^fwary to demonstrate to him the role 
played by all assoeiations of ideas^ and memories which bound by ties 
of surpt'wion or eansality to the pathnlrkg^icM) ideii wrp apt U> recall it and 
with it all the disturbflnci^ which depend upon it In this way yon will 
be able to explain to him the apparent rceularity of certain manircsta- 
tions which alwa>*s aprini* up at a piven moment, because follpwinK the 
ordinary pKychologieal nieehaniKm, which one can easily understand^ it 
is at the very moment that the psyehisra of the patient finds itself 
directed toward the munifefittttton which it presents. 

The rol« of association of ideas and the awakening of the patho- 
logical idea tUrcugh memory haa iilway* aeemed to us of very great 
importance. It is in this way we feel that a great nnmber of functional 
maJiifcMtationK are prulouged anil complicated and exaggerated. It la 
also by reason of not tnTtinif thi» fact inf> account that w> many thera- 
peutic procedares hflaed on the rC'Cdueation of a w^ll, which inoreoTcr 
in often by no means deficient, only leade to vorTp' uoeertain renulls. The 
easential thing for a neuruathenic i% first of alt, not to struggle, but 
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rather to make faimaelf forget, and, when one edviaes that eertaia 
patkats ahould be isolated for a time, it is precisely in order to reduce 
to tin nuntiinim thi< i^haitee^t for re<raniiiii: tht patliolothc^tl id^^a. This 
recall is iirodu<.'(d during the course of the* trL-atmetit by the iDter\ci]tioa 
of pHytrhologiual iLUuciutiotui, of whicti the objects and familiar things 
of thti t^uvirojiiijeat lu ivblt^h tht' paiit^iit hiis lived i*oiiHtiUtU- (tue vlenieul 
whUv tht- fiiiurtionnl miutifestntion formn the otbcr. If later one ad- 
vUo8 the ]>nticnt who ha^ ^rown sti^og sad undcrstaudA his cam, to 
struck against a new attack, and agaixiat all momorjeft wMoh tend to 
invade hix mind a^ain, nothuift <?an b« Ih^ttir, But at the beffiniunff of 
tht* tn*atmt^iil. Jis far ha Ihi* fiinft.mnH? mainfp'itation in c-onrarnpH — 
exempt, however. Vrhere in certain caaes Ihern 5a more precise iDtlicatioii 
— ^tbe thint? that one must pay particular attention to ia to pn>»erTc 
Alienee, at least in the pi*yohdopicfil ri.rr(?sw« of the patient'a mind. 

On« only forgets — one eao only fci^el— the tbings which no tonicer 
preoccupy and disturb one. To know one's enemy w already to lie iD a 
position where one doe,*^ not fear him. To fear biin no lunger pme- 
tically means the Hanie thing aa to neglect him. The whole treatment 
of funrtiotinl troubles, out^idt' of some pnrlinilar csiacs, lies in so dis- 
posing the patients mind that he has a feelins: of intelligent se^iirity 
in regard to the symptoms witli whieh hi' it* all-aekf^d, 

A paticrit will gnly feel himself cured whcu in all ^qod faith he c&a 
say to you, when speaking of his troubles, "1 never think of th<.-m now," 

Under Home cireuTnglnnocn. itnd in the pre-ficncc of convictions which 
are too deeply rooted in the patient, one might be led to penetrate hia 
ayatematization by taking; him by surpTnse. The prineiple of thia proe«m 
eanaiutJi in mnktng the ^cnli.jei^t do, wifhout btK having patf3 any atti^nfion 
to it, aome partieidur utt which he believed himself incapable of accom- 
plishini:. or, airain, by \v»rdini; off. by some brtppy intervention, th^ 
usual returns of the patholotneal phenomenon. The employment of 
such pmeeedinRa naturally neeessitateii a eertnin in^nuiiy on the part 
of the physician, for it ia very importaal that he fihould ffliww'd. lie 
will run the riak, in case of failure, of increasing the distnrbanceg 
a^inst which ho is struirgling. 

When it has hapjv*ned. for example, that he liaa been able to Bvt 
an asthenic Indrvidual to take a littlt* walk with him, or when he has 
been able by kei-|iintc np ihn conrenmtion to (ro piwt the given hour at 
which sueh or such a cwrt^'c trouble is due to appear, he mviat take earv 
not to be in too greal a hurry I" whow his trinmnh. Thr patient will 
immi*diat<sly m*ok eicaai''* for bin lapoo from bis fiin<rtiftnal tiH>nblo«, and 
there is a very (frcat chanee that on the next day he will eome ha«k 
to you completely upset or mctr* dyipeptie Ihan ever. *'Doetor" h© 
*fll say t^ you, "you let me do a very impnident thine," or ^Is^. "I 
hcf^n to feel a pain in my stomaeh when I went away from your houar. 
and it haa never left me the whole day/' Keep your trinmph, then. 
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for u tiuie at least, a flcc-ret. and if, ou the uest day and the dfty after, 
nulhiQK ^^^' hiu htippenetl, then— and th^i only — Hhow yowe patient 
the illogicul diEkru<!t<rr of troubles which may be made to dwappcar by 
detraction. 

But do not be de«oived. This ''trick," if one miirht oat that ex- 
preasion, is only very rarely necessary and is not always without danger. 
Owe can hardly employ it flyslemalically without regret. There are a 
great many very predac ladieationi^ which U wilt run tip against, aa 
wr shall bcc further on iti Xhc peculiar nianifcstAtiuns uf sexual di(«* 
tiirbances. 

DovH IhtB Divan that iii tlii'! tn-iitmtnt of futictiooAl manifc^tatiDnii 
th(^ vDiotioiiJii t^IcniontH, whinir iLL-tion wc hov<; seen t^ be preponderant 
in psychotli^rapy on th<* moral oonditioa of the neurastheaici have oom- 
plet^ty loAt their awayf Hy no meana. In tin* Arsl pfaer, no rvplana- 
lion whatever will l)e ac^ceptod hy th<^ patiMit nntil lio hiix conlldcncc in 
his phvaician. but^ evcu if tttc paticnt'i} n-ason may prt>KrcsHivcly re- 
spond to canvincinff arfniments, it may happen that hia feelings do not 
keep up with the inarch. He will be quite aware that he i» tmrea.4on- 
able, anJ that he U behaving tn aueh or Huoh a manner; but he would 
much rather be considered unreaNonablc (Jian to dmn^ hia wayn, if 
the emctioDal clomoDts, which at bottom arc the only on<>s with any 
dcfcnnininj^ power, do not come into play. TTv may krow that he ia 
wroii^ in Buffering, but he will continue to suffer, and that will not 
clurngt^ hm nituatiou in the nli^htoKt. If, uii the other hiLitd^ you have, 
lo use a fdajig expression, "'got him," if ht fcpla perfect vonfidcticc in 
hin phynicinn, ho will feel perfect fnith that hit* symptoms will by nnd 
by disappear, and then you can ^t him to do almoet nnythinf; thnt 
you want. Anything that you wish him to do or any effort noeesiary 
to brpflk lip the*, viclauft eirc1i> connected with all hi« fonctioniil trmiMcs 
he will do, ovtn thourfi he may for the time bcintr suffer oonnidcrably. 
Ilia cure will then take place rapidly, because not only will he have 
takfn a new direction throu(»h bis reason but will be nrj^ed along in it 
by hi:* feelings. 

As a matter of fact, in the therapy of funetiona] manifeatatiftng, 
th<> physician has not only to ntnig^le a^inst patbological convictions 
and against errors of interpretation, but he has also to combat appre- 
henaioDg. The latter naturally rcwilt from the former. But when 
functional manifeatalioiia have been prolonspMl for a snfficicnt fcnjrth 
of time llie apprehen«i(ia beeome« involuntary and Bul>conscious, and 
ti'udtt to iierwid- rven when in thr mind or Uie pure rroson of th« pa* 
ticnt the convictions have hctrn dcntroyod and the errors repaired. And 
it iH only under th^ inflnencc of tho action of athonii^ emotirtns that thn 
puticnt can ffot eontrcl of hi^ apprehensions and manap^, after a greater 
OP lei« lrnf?th of time, to fnrgcl thi*ni- 

The treatment of functional mnniFei«tatioDK dcmanJx more oxplana- 
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tiona and more reasoning than the treatment of the moral depths of 
the neurfiAthenic. But in one caae as well as in the other we cannot 
B^ too often that there ia bo such thing as cold-blooded psychotherapy. 

And if this ia true for the treatment of the functional manifestation 
considered in itself, it is still more true if one considers the mental 
depths themselves whieh have permitted these manifeatations to be- 
come established and which contribute to make them persistent. The 
general conviction of helplessness, the habit of auto-analysis and auto- 
observation, the search for the symptom and its magnification, — elements 
vrhich are, moreover, rather of the moral than of the psychic order, — 
have participated in the genesis of all the symptoms which the neuras- 
thenic offers. It is very certain that, by explanation and reasoning 
which permits the patient to become reassured concerning the origin of 
all his troubles, all these psychological phenomena will have a great 
chance of becoming diminished. 

But there will, nevertheless, always be something left behind, — a 
sensation of vague insecurity, a feeling of anxiety about the return of 
the troubles which have disappeared. This is something which can only 
be completely abolished under the in^uence of strong emotional growth. 
This is the same thing as saying that one cannot treat a functional 
trouble alone, even by the most persuaaive or the moat incisive psycho- 
therapy, without at the same time being concerned with the general 
moral condition of the patient and without trying to modify it, and 
that only can be brought about through feeling and sympathy. 
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B&ponn tttkinff up tiio atudy of the detailed treatment of Uu 
functional mac i feet atioDs, it sueinK to ua aiivuiullc to gliuici; il£ tho 
r61t> which oertatQ therapeulio aguutA, au^ ns i»olAtiun, rest, and ov«r- 
ft-eding, pEay m the truutment. And state a little more defl]ut45ly jiut 
wheu they are iDdicaled. for one will oft^n hav*> ocoa^ion U> iitilizp tWm, 
and under cerlain circu mat Alices they ure necessary adjuncU uf thu 
pnychutberapy of pergunsion. 

There was u time wheu, associatud with rest and overfeeding, isola- 
tion formed the basis of aJl therapy coQaected with the paycboneuroses. 
Aceording to our way of thiakinjr, iaolstion, even aecompanivd by rest 
and overfeeding, is never enough. Neither )» it any more* considered 
to be alwayH abaobitely necessary. Just as there can be no such thing 
BA any "sure cure" for tho psychoneuroscs, so it would be Irrational 
to look njjon the Isolaliou of neuropatbii as a therapeutic uecessily from 
whieh one might aever depart. It only applied to particular c&sea aud 
is subjected to a few general nilcai. 

But, first of ftll, what muat ono undcrBtaud by isotatiofit Tho 
umiJil thing is in nmmidpr isninfion ak. frsf mid fntvmost., r/^nsinfiniT of 
the aInio8l ahnoluta seclusion of the patient, which can only he aeeom^ 
plifched in a aanitarinm or a hospital. A patient k shut up in a room, 
into which no onL> hut the phywicinn and the nurse may enter. He 
nreives no lettt*^, is allowed no visitors, and is perrnittt^d no relations 
with anybody except those people who are in care of bis treatment. 

One step further in isolation, which is really rather one atep further 
in the rent treatment, may be obtained when one fceepa the patient'a 
room in a «tate of si'Tni-darlcnefR, and when one doea not allow him to 
have the sliirbtest knowled^- outsi<ie of the very narrow environment 
in wbi<:h he finds hiniw^lf. 

One dfgrei* letM conaiata of permtttinf; the patient, although he may 
not fjikc any part in it, to know what is p^in^ on outside, and to watch 
and bo intcrrstcd In thr^ lift? around him. Thia ia already the beginning 
of oolaide interests for the patient- 
Provided that one approa/^bew tbi« hy r^^cidar (rmdatinnn, on on the 
(•ontrary. that nn*t i^ aafiKfii'd tbul it aan br introdnewl at the start, one 
may eo qaite far in this method of motlifird isolation, even so much ao 
a* aimply to aalc the patient to withdraw from hia daily duties and his 
cnstomar>' summndinjw. 

This is liecunse. as n matter of fact, isolation is not a sJmpIe thfrn- 
pputic agent It is not an end; it is only a means which is absolutely 
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necesiary in a grcaL numlwr of caw^^ in order la be able to appljr 
pfiychollicrapy with succeBS. 

FEeajfOiiji of an exlremuly varied nature, whicJl sometimes are com- 
pL'ti^iy farc'igii to the patient coiistidontil by himself, may makt it 
iteue«aary. 

Ilcrc, for example, i> a aubject who Uits & very bad faitiiJy t:uviruu- 
ment, and who ha^ often foimtl the cause »f hU ncurAstlicoia iu ttuft 
euviroiimimt itedvlf. Tht^ru, on th<7 other hand, ia a family whg treaitt a 
neuraslWiiie like a mnke-believe invaJid, and who eou&equintly ex- 
a^i>rat«s the Biufferings of a poor vtTet^h, who often "wants to do 
things, but really caiin^t," flr elai*, an Ihi^ o1hf»r hand. — nnd this ia 
more apt to Ik? Ihc' case, — it is a family who by its too fiiaay car** and 
perpetual anxiety eumuraE^^ the patient in hi^ depi^fiitiiig idena and in 
his uDhealthy point of view. Thus, wi? wh» that tho psychothenipi;utut 
hflft maDy reasons which point out very dofinilely the nocd of isuhilion 
from cue » enx-iroiiment. 

Let ua take the mother of a family who although nciiraatbenic atiU 
keeps up her pride in the appearance of her home. Just aa long aa 
shft lives there she eannol help but play the part of wife, and attend 
to her duties a^ niintre^s of hi^r huine. The i^ducatioii and the hralth 
of her cfaildreD nrv continuully ou her mind. Whut really Merious 
psychothcrftpeutic action could one practise upon her under thcAe con- 
ditionat It ia very evident that then! will alwayn bi; & continual 
tendency f»r her thoughlu to liirn lowijnl hpc homn jiiid h<^r loved on«6. 
Ilerv isolation and spparation from her environment are absolutely in- 
dif.attHl. It would not he tile g:ravity of th^ patifrnt'^ et>ndi1kon that 
would he the priiitjipal renaon for h^-r insolation. 

Let us supptwje, on the other hand, that a subject who haa been 
neumatiienic for some yeant, and more or le«a phohic, and alMietod with 
uumerouTft functional manifestations. hn» alwayn lived i» one *ipot. Ciui- 
not one understand that under thi'^e e<inditions \\v» sickm^ as it were, 
han^ on the very walls which Hurn>uiid himf Each piece of furniture 
and every little objeet under hia hand has been, as a matter of fact« 
aasoeialed with 8ome distresaini; moment of hi» life. It ia perfectly 
clear that, by IIk^ comincm mJ'chnnJHm of the amoclation of ideas, his 
aurroEiudiugs will continually recall to the patient his aicknesi and all 
hb syniptoma. Qo, und^r thew conditions, and l«ll him to forgtt^ for 
thitt !;« the laed word of pHyohothi^rapy oooeeminR functioniil inanifestA- 
tioHR* ft« wo nhnll *c*o lat<»r on. Hero, ufniin, you will soe that isolation, 
which ineanfl ijfolation from his pnvironment, is obligatory. 

Take an individual who haa tieeomt ni>umntlu'nie h^oatiae h« han 1o«t 
on4?r of hiK family, n wifr or a child. Cannot nnf* nee that, if he remaint 
in the Kame environment in which h»? experienced thes^ fwirmwH. th^ 
emotional cause will hav** every chanee of prolonffinc iIa di«intC(Friitint; 
action in a way that i\'ill he almoRt indefinite? Until he has completely 
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gi'ttten hold of hinuielf the pati«at ought to be wholly separated from 
hin fonu(.'r enviruuinvut. 

llerv u &I1 byaterical patieol who la subject to attacks of paralysis 
and contrHcturi'. lK>w cau oiir hope for «ay improvement ia hm ayjup- 
toms if he m left with hia family T 

Here, ng&in, is a cose of meDtol auon^xio, showinf^ the tesulta of 
oxccnniv<7 lack of DutritJotL How can one obtain any favorable result 
if Uie patient remRiD in the family eircl«T Here, aa in the pr«tiM*clin|c 
CRM, ulwolutr tfioliitioQ ifl neei'ftifiaTy. 

In all theae ejMes isr>)atiori from f)ni»*a pnvimnnient and frfim on^'s 
daily routine i* the underlying eonditmn of payehotherapeiitie treat* 
UBObt, whose uetion otherwise woiiM be reudered eompletcly iiselefts. 

There are, on the other hand, aubjeeta who are in the very midat of 
sntno moral uphi^aviil, in a eondition that one mijcht dcseribe as extreme 
emotional hypertenaion. The slightest thing depreasca them; they are 
extremely irritable. Here ii^olation ia tnditrated, and not merely iKola- 
tion from one's family eircle and from one's daily surroundings, but, 
atill further, eomplete iaolatlon which shall be almost absolutely free 
fmm any external excitation. With ?njch subjects we vtiter upon a 
aeries of ca»?s where iHolati^n ia not merely a condition of paycho- 
Iherapy, but where it bee-omes the condition of abftolute pe*t» whieh is 
neeessary for certain patienta. Such is the case, for example, with 
people who suffer from exlreme exhauatiun. Tlie ^atement of this 
fonimla, that complete rest can only be obtained in isolation, givea ua 
the key to all the caaea where strict iaolation i& indicated. 

Thia same etri(*t inolntion may be ntiU^^ed under ecrtain clrciim- 
ataaflfl* a« a true payehotherapeutii^ menaur^. Certain aubJL^eta with a 
w««k will, many hysteiies, and ehildren, aa a gv^&cral ruk, in order 
to be freed from an iaolatian which weig-hs henvily upon them, will find 
themsflvea eapaMe of getting their ideaa to work, a thing which could 
not have been accomplished otherwise without ffreat dinicully. But, 
they will tell ua, in this eloiatral isolation the pat4enta will be apt to 
becomo very uneaay and disturbed conceminB the health of their 
familiea. How can one deprive a mothiT of a family of news of her 
children t Your subjects' minds cannot be at rest and in a trun<|ni[ 
state, and therefore they will be in very poor condition to get well. 
If things Imppen in thin way the objection would be wisely taken, but 
this is not the case. Kvery subject who is obliged to go into strict 
isolation, and who ia consequently deprived of letter* and of visits, will 
receive every day absolutely exact news of what haa happenr^d in hia 
family. l'*urthermore, he known, for hs ia told at the atari, that if 
one of hi« family ahould fall sick he would be immediately told of 
the fact, and would be allowed to interrupt hi« treatment and go home. 
Thia ia the only way in which sftrlct iaolatlon can be undertaken with- 
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out di^turbmg tlie moral tranquillity of tho^ who ftre obligi^d to submit 
to it. 

VTe only insist on fHolation eitLer in a sanitarium or in a bospital 
because, hy TcoAon of llic grt-fii dudiVt of patieota being brought to- 
gether in different pcrioda of theJr dbea^e, thflrp \tt nt^ccsisliy for a 
special discipline.' 

Let us gay, however, that oach timo that striot isolation is indicntod. 
it pan only be practiied at a boapital or a uimitarium, borau^p thor*, 
nnd thorf* only, thi* patienbi will lm<l tHi? proper pprsonal attendance 
adttptccl to the various cares which their conditimi demands. In «hort, 
in order to have the psychotherapeiitic action whioh the phyKi<^iaii lays 
out practised continually, it is of ^eat importance that it ftbould not 
be inti^rnipted by malailroH interventions of »orac SLVOnd person. By 
brr>ttking tbe disciplinary rules of strict isolation, by ill-chosen conversa- 
tions, or aimply by those that last too lonjr, the nurae or attendant may 
be as dangerous to the nc^uropathie patient as he would be if he hatidt^'d 
around ieed driolw to pneumonia patient« or if he g»TC a typhoid 
patit-nt nil that he wanted to vat Thf! choice of the persons who assiiA 
tbe phjTiiciBn is, therefore, of very great im|>ortanQe. 

To niiin up, wc wtmid say that isolation ma>' bo preacribvd ia thrcG_ 
different degrees, — namely; 

(1) Striet iaolattuD, 

(2) Absolute isolation from one*s family GLrelo and environment. 

(3) laolation from one's family eirele alone, or from one 'a on- 
virnnmerit alone. In this lat:t<^r ease one either InkiH the patient away 
from bis home but allows one of his family to aecompany him, or elae 
lets him stay in his home but separates bim from the people who 
UHually surround him, 

It 18 evident that the third degree differs only quantitatively from 
the second, aa, aa a matter of fact, one 'a environment forms a con* 
fltituent part of one's circle, and that there artr partinilar cases vhieb. 
according to thf ejiust*s which have brfjupht ab<iut the patient's con- 
dition and the syraptoma which he shows, and also acoordinir to the 
positive or nefirative Iherapentie value of his snrpoundinps, indicate 
that there la a noci'ssily of almolnle ixolatiou from one'w family eirele 
and from one's environment, or from only enc of thr^e two clrineiit^ 

CloUtral isolation cannot br n^rtliird except at a aanitariTim or at a 
hospital. Thia is because the hospital or aanitanam offers the lieat 
opportunity of iaolation of tbo second decree. One eould also tinder 
certain circnmataneea acnd a pntiont to a bydrotherapfiutie or thermal 
Hrtabliahment, or to stay in the countrj', anywhere, in fact — but thw ts 
tbe impi'rative enmlition — where he eonlrf find proper pigrehothem* 

'Onft ^vill And in tW work of Canuin ft Paffid^^. '^-p V'TT «rt«?l«t' ^tails 
contrcrnln^' the r^rj^niMtion of ho^pltsl IiMlarlon vat^h fts ha^ h«<n prAcllHd b^ one 
of u» for fifteen y*arit during his strviw in tbo Plncl VTnH %t tho 8a|pMri*r#* 
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pontic treatment. iRoUttion from one'ft family alone cim alio be nccom- 
plifthed uud«>r the aame oonditions by pi^rmitting a patient to be 
accompanied by one of thi? mcmbi'rs of liis family. 

As to Isolution from one's social envirr>nment, it doeH not have to 
take place bo ver>' ofleo, mid il bt ruutlerwl lu-feHnary for very sjieoinl 
r«:aAODet. Aa A pentTul nile, it will be macJi simpler to »cpftrutc the 
pnticnt from both his onvironmrnt ond his fornily eirclc at the flome 
time by proeeeding aa vnr have just ]itdieatod> 

Thi> r^ad^r m^y esk whether tt is possible for us to indicate Ap- 
proximately, amonfT patient* aiHicted with * grcfil variety of neuro* 
palhio symptoms, what in th*" proportion of thnsv* for- whrtm iKntalion, 
in its various decrees, is npwasHryt lion? it is evidently a qnestion of 
kinds. Nevertheless, in order t<i Ret some idea of it and to show how 
slightly onr (*xperieni*e hns int^lined n* toward nny aystematie treatment 
of the psy f^honniroftrs by i«o1altoij, we iniffht say that for at tea«l a 
third nf the rH.-nnjpnthic women who have bt^en cared for at the 
Salpetriere isolation has not seemed to u» to be neceaaary, A^in, it 
must be added, that, of the patients admittetl, a certain number tia%*e 
been rf-peived at the hospital and naturally giibmitted to the disinpliue 
which hctoiiK^ 1o nn lifobjtion ward much moro for tiumaiiilarian and 
Bociul rcasoDB than because absolute isolation aeemed to be fonimlly 
indicated. 

Krxt, like isolatioTif is not ttiiHi a .HJiiiple idea btit that it would Ik^ 
useful to iinnlyKc it, Tt sccm^ tn be the nimplr^t thini^ in the world to 
advise a patient to take a rest. As a matter of fact, there are very 
few therapeutic agents which are as badly handled as that. Rest im- 
pliefi eli*mr>nf* nf varioua kmd* Therv U physical r<^l, and payehit* 
rest, and moral rest, which aw not neeewanly 08S(X.*iated. 

LetUA glanca first of all at ph>^icat rofit. Itn maximum in evidently 
ivaliKed hy keeping the patient in bed altocether for a (*omiderabh 
time, t'nder e">rtHin eircom»l«necs it may he n^^ct^ssary to imposts it 
flbsolntcly. but it i« ehiefiy Indicated because outside of absolute rr^nt 
it ia extremely difficult to attain any definite amount of comparative 
T«rt. It would seem, on first lookinp at it, that one might grade the 
rest by ordering patient* tn remain in bed for twelve, fourteen, eighteen, 
or twenty hour^; hut th>^ ihinii that must be considered then ia, not tha 
time which the patient passes in bed or lyin^ dnit^n, but the u^* that he 
tnakes of the momenta when ho is permitted to move about, Here, for 
example, is an asthenic, cnnvicctvl oT hi.-* physical hclplftinncw, who 
wluMi walking niakea all kindn of movrm<^nta which arc di^hnrmonlr, 
and whet In n few Tnoments really tires himself out as much as a normal 
man would tiro in ton op twenty time* ihv lenorth of timo. Of what use 
ia it to prewribe for him any very lon(T period of ri^st if in the interval 
hetww^n he lo*es all the benefit of itt On the other hand, one ttm 
patients who are always moving about in bed, who are restleas and 
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voutiDually chunking their position or aitering the amiDKcmont or their 
covers, who cliai]^ the position of their pillow a buntlrcd times. Wli«i« 
ill NUL-h v&seti does the i>by»ii^l n^st wbjcti you want to get for them 
come luT 

Another oDe wlU lie pt^rft^i^lly ntill in hh bi'(l« but he will hold him- 
aelf m a wrong poaitiou which nftcr a short time will bring about a 
focliiig iif uiiEnhiirHn in oiu- of his limbs^ or congcatioTi of the head, or 
cold in the fcet» from s11 of whioh symptoma he will suffer diatroMi an4 
be*^ome exjisperatod, imd whieEi by a different meefauniicDi will niak« him 
lohw* the benefit of his rest 

x\ll of whieh mej^nn Ihnt fo put a patient through a eour«e of treat- 
tn^nt rc(|uirtDg nbaolute or comparative rest is nol only to eommand 
him to lie phyair^ally still for a certain number of hours, bnt it also 
mcaiiK to lay down a course of discipline for the interv'aljt of rest, and 
to ns.'nuiv those very conditions under which Ihi.^ rest will be realized. 
In thi.^ cu^ of absolute rtst, how mueh time will it bo neei'^ar^* to keep 
the patient continually in bedT Hcn\ f^atn, it is a question of 
particular cases. Among tliose who are very much exhausted, or 
very much eniaeiated, and, above all, in those where atwolule 
rest \h indifati?d, eDinplflt (zonnuemeut to one's heil may v«ry 
friiiii rvrvirmi werkn ti) several mouT^liA, In a g^^iirral way wv n^timato 
that the physician must bf^ guided chiefly by the patient a inf^rcasc in 
weight. The faster he ^ain& weight the shorter will be tho time that 
he htiM to tttay in 1>ed, and by degrees he can be brought back to th» 
timeK and n^nKouM flf nomuvl life. 

Now to paaa on to the question of mental rest. The formula eon- 
»!m« in prohibiting all brain work for the patient. Our subject must 
irive Tip all bin bnniness oecnpations, leave bis office, pi*t away from hia 
library, fie will not improve any nion^ quickly for thHt, biil ralher 
otherwise, if he eontinues to think about thinuH, anJ if a thou^iiod 
ideas surge through his agitated brain. It is necessary, therefore, tor 
the prescription of mental rest to be aeeompanied by a cf^rt^in number 
of points to he ol>**r\'ed- We are in the habil of telling a ^reat many 
of our patients to try to put Ihemxf-lves all the time into the condition 
of the subject who In lr>'inif to go to sleep. Certain patieuta revolt 
because they find that in this way the day seems to be interminable lo 
ihvni^ Then mnke them understand that thiA appearance ^rrosponda 
to A thcraptmtie n^rlity, and tbnt if the day ttCH.«ma to them to havie forty* 
ei^ht hours it is really, frnm the point of view of the withdrawing of 
pathologieal phpnom<>na and from the fori;^tting of the aymptoma 
prcaentiHl, ax if it had lasted the apparent time. In some eajtea, and 
amone those patients who cannot aecm to set to the point of cheeking 
their thou^htfl in this way, one can bring about a state of tntelleetual 
repose by means of work, paradoxical a^ this may aeem. Vou can 
occupy your patieota with intellectual work of some medianical nature 
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It wonld seem aa though the blifisful game of patience of our yotitti 
had heeD rejuvenated under th<? form of puzzles for ihe sp^ciul ix'iiclit 
of utuniHtht-ULi:tt. Somtrtiutt^!i readme Huint- lij^lil ttjvd will olTer kuHU 
cknt intcLlecluftl rest. But for mriitnl rv^U «» ^c^H a* for physicuL 
rest, the important thintr to take into eonsklcration \a this fact,— uattiely, 
that the chief faetor of fatigue in aJl normal aick indlviduaJd ia neither 
movement nor work, but rather aiptation or corchral t^inaion. 

VTben it eom^s to t>e a quenticn of moral tvhX^ ei^rtain phyiiit^ians 
think that tJiey have solved the whnle jirohlem hy unylng to their pa- 
ticnt«, "Do xumrthing to distract yourself; lake a journey/' There arc 
some who arc content to nay simply, "Don't dwell upon the things that 
trouble you/' The adviee is execlleot, but often not at all easy to 
follow 1 Here tile physician "s help should t»e much more direct. It is 
neees^ary for him, having learned snmethin^ about the patient'i* life, 
to direct hia manner of living;, temporarily, at least for the time nece^ 
wiry for \m cure. If the putient oetupif-s* Jiome particular social pf^ition, 
he must be ri^lirved of it in such a way tfmt. concerning; tbat tbini; tit 
Icttbt, be is perfectly Iranquih If he has childrcu, be must mtrust them 
to ttome relative in whom he ha^ absulutc coufideacc. The phyHJ4;iaa 
miutt think about all thone thinga, and plan for tbeia, in order to be 
aore that the moral rest, whic-h \\v considers nL^cettcary, may be etT(*ciively 
accomplished, and that the patieut, feeliDfi a lU-nKL? nf fleo;irily as re- 
gards the presi?nt, has only to for^t the past and to strengthen himself 
for the future. All these ideas are evidently simply an esprcssion of 
good sense, but, if we are to believe what we have aeon, they are very 
seldom put into praetice. As a matter of fact, wo have seen a great 
many patients to whom cxecllenl advice haa been given, but not the 
means of following it 

Absolute rvat can practically be accomplisheil only by strict isolation, 
TUc patient who ha* been promised, atid who has contldence in the 
word of the speaker, that if anything happen* to any of h1» family be 
will be told of it immediately, but who doea nut rect-ive ajiy kind of 
vxcitt^ment whataotver of an outaiUe origin, will naturally And himself 
in the best situation to a<V[uirc internal calmneaa, which is the ideal 
form nf repose. 

This should apply to every degree of rest. It ia a question of making 
arrangemL'UtK and taking the- minuti^id. ear*- on the pari of the phjNieian. 

Overfeeding i^ an adjunct whieh^ when one finds that it is indicated^ 
shnnid be applied in a niiieh more ayatematic way. in the great majority 
of caaes we Stilt find thai a partiul or absolute millc diet givea the best 
reaulta. 

Cases where milk eannot be tolerated are met with only in the 
smalleat numbera. An intolemnee whieli Ia81s sufTieiently long and is 
80 markc<l that one U obliired to give up a milk diet bos not been met 
with by ua )U more than the proportion of one in two or three hundred 
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cuscc^ in aa experience of dealing with thousunda of p&tienta. What 
uoe *ccfl most ofleii urt patients who complam of bittertieas or db- 
tuutiuii, cUnuiiitic'ss nt' Iht? mouth, iharrhri*H, or coii«Li[iiiLicii]. Tbon 
phcDoincnn, which Inat aa a rule for only u fow tliiys, are in>t DeccttKU^ 
to be oonHidt'r<^d- 

It is oup t'ustom to mnkfl our patients take milk from hour i^ boar 
In inrrrnsing fiita.ntitieti twelve time* a day. We begin by mftlcinir tb«>n 
take ihrpe rgtiarts the flr*1 <!ay, ju'rluirut two hundred nnd fifty dracliitu 
an hour; then we incPCJwe thr hourly doae in surh a way aa to Attain 
the qimutJly of tlirut? «iid u half to four qaartii, and finally at't up to 
the umoimt of five quarts a day» beyond which we rarely »w. We fwt 
up to this la&t quantity in eiffht or ton days. 

The (friat irdvautajre of this milk diet i» thnt it dw*.s not require any 
very great effort to take it. A cup of milk is easily swallowed. Pa- 
tients will readily consent to i*uch a diet of ovcrfeedio? wlio would 
refufi*" to eat imnntifnl or frequent meuln. 

It njust not bt* foriifoturn that, as a matter of facl^ our patients 
on most often (ipt to be in a static of v«r>' marked and aomelita^it ex- 
trtmely pronounced denutritioii. Now, a^ they hnvfj moru or less lost 
their appolite, and under thcHe comlitionn. if at the bc^&ninft of their 
tnalmcnt it i» Hiffionit and pprUape nimoet impossible for Ihom to take 
solid food in suffident qiisntity not only to nourish thorn, but, jnoro 
thkn that, to increase their weight, it is, however, alwayii oasy for thom 
to drink. The practice of milk r^ime from the start of the treat- 
ment is. moreover, thtf only process which e&n give such remarkable^ 
w© initfUt almwl my such unbelievable — increa^Q in weight as we are 
constantly oblaiuin^, and whit^h, aa almost a regular thing, amotmtft to 
from IStW to ISfK) grammes (3 to 3.5 ponnda) a week, and goes iip in 
cnjM^ whieh are rare hut not exceptional to ni* high ftj* fi or 8 or even 10 
pound;s during the ftr*t week. Do we mean by this that we attach any 
doctnnal value to the practiee of overfeeding on a milk dtett By no 
means. Our experience has simply proved that this is the easieat method 
and till- ont? that Im Munvit and uu^st efll<racioiiM. 

Other methods of overfeeding, apart from the fact that they ara 
not always free from danger to the liver and kidneys of Iho patient, 
hardly ever give the vame reicaltH- 

L^t tis add, i^nally^ that in n certain num1>er of eaam, itnd par- 
tietUarly in those where ovrrfecding does not tieceaflarily a^m to be 
urgent as a therapeiitie measure, we are perfectly villiDg to conflna 
tb«8e nUea for overfeeding to heartier and more frequent meals, witb> 
oat any other rSgimCn 

Physical and mental reat as well aa ovprfeeding are, hoflrever, not 
abftolntely necessary- elements of the treatment of a pftycboDeurosis, 
any more than isolation. It all depends on the natnre of the case, for 
the indications are determined by the existence of this or that functional 
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manifestation. The ouly tiling tluLt svcms to us absolutely and always 
necesKAry U the moral rrat, — that is, the effort made by Um^ phj'sician 
nud by ibc jiatk'iit to avoid [hv outlet uf ue^t* emulions v. hieli are liablo 
to upiwt Xhv puticut ogaiu uad to iott^mipt the psyehotlKTapeutic action. 
It in inipo*tiblc to give the patient's iniuJ a ntvr direetion, to lay dovm 
for him uew pathtf o£ thout^hl, nn to vipt'iik, in luiy fpvcEi direction, if 
he i« constantly subjected U> the continnsl action of real preoeoupa- 
tinns ctrrpspnndinE to some effpc-tivp eaiifie. KatTirslly, in many ejiHust 
thc-Ke matters are pot easy to arrange. One haa to ask Iht' patient to 
lemj)or«rily lose his interest in a whole gericK of faet* whieh aiv apt to 
add their deitreasine inllneiioe to hi* preoeeupiition and to the old 
emotioiiK which uri^nally brought on his di?;eAee. In holding before his 
eyes the hope of a cure, one is ofttn (ible tc» obtain from him this sacriflee, 
whieh elsewhere ia praetieally broug^ht about by isolation, which i» the 
only thinf; thAt makea it possible to really lose interest in oneself. 

Theru are many other helps in the therapy of a psychoneurosia. Wc 
shall have oecjiftiim to poiur, tl»'iri out u^ we ^ alon^, wh^n in a little 
while we shall take up the study of thi* treatnicnt of the functional 
mauifestatiouH, But the thing that wo hope wiJl be retained from tb« 
prrerdinp pages is that in the tn^atmenl of a psychoni'unwin. without 
thifi pHy<^hrithor«pt»tJti<: aolicn whiHi is ttu^ <inly abselukOy fundamental 
thing, and which rs always neecasflrj- to employ, ihere i« no possible 
therapeutic system atizati on. 

If WR have devoted a whole chapter to the gludy of isolation, r^t, 
and (►verfeedinff, it is because these airenU are employed under a (Treat 
number of eircumstanees. They in themselves never constitute a sufH* 
cient psychotherapy, while, inversely, the psychotherapeutic treatment 
may, without any other aid, cure a comparatively preat nnmber of 
patieots. 

No independent treatment, sueb as dietetic tn'Atment alone or Ssola- 
tiOD or re«t based on some systematie method, or any such common 
formuln, enn nil the \&ried and multiple requirements of Die treatment 
of our paticntfli 



CHAPTER XXIV- 

SPECIAL THERAPY OP THE VARJOUS FUNCTIONAL M.VNIFKSTATIOXS- 

If geoeral psychotherapy of the mental and moral status of the ' 
neuraAtheaic copsisls iu a single thernpy common to itll patients afflicted 
with psychonenrose-s, and if the aame priuciplea of U-eattut-ul fur Um 
functional manifestations are susceptible to a generiil application^ it u 
nf> ieftft true that ear?h particular fun^^lionnl manifn^ation <-nlU forth 
indUutioiifi fur speeial tri^atmeut. This h particnhirly tho case vrith 
thrt pmr^KSHi of re^ctlti cation, whir-h evidently caBnot be th« same wh«D 
one is treating the case of an aatbeoia. or a false gaHtropath, or a fulw 
unnary. 

Taking up the whole sem8 of funf^lionnl man ifcHtat ions aa vre have 
doatcribed tln^m in the first part of this work, lot us glance successivelj 
at thoso particular ttierapiMitic aRcntfl which have aeemed to ns to be 
beneficial. It (foea without fiiiyin^ that any treatment of a fnnotional 
trouble must be accompanied by treatment of the undprlyinff moral 
and mental condition on which the symptom has bef^n i^afted. 



I, Functional MAKiFwiTATioNa in the DiQjssnvE Oicgaks. 

A- Disturbances of the Appetite, — Of all tJie functional maoif^ta- 
tbm of which the diecMtiic apparatus is the scat* the must serioDs and 
that which rec|nires the most prompt and speeiftlired treatment iw on* 
<loubtedly mental anorexia. This is beeau*e. althout?h mental anorexia 
ia a psychoneuroaifl ns far as its cause is roncemed, its refills express 
thcmtsclvcs m one of the mo«t ftpnoijs ort^anic conditiouH. Whi-ther ore 
haa to mat a patient who ia extremely emanated, or whether the 
anorexia be primary or secondary, before any other kind of psycho- 
tberapiiiitic trejilmenl can l>o be^n, it ia estivmely uiiportant to iivitatc 
the patient nnd to feed hmi. 

Wo do not he«itntj* to «ny emphatically that it \% imp^Msibl* to treat 
mental anorexia in the family cirole, and thnt to attempt it is to nin 
th(* risk of certain f«ilnrp. nf which the pntient's dejith may bo the 
oiitcnmo. This i* beciiuj^e the family irive in too easily to their patient, 
and do not know how to inififtt npon the kind of feeding that (a neces- 
aary. Purthcrmore, it oft^^n happen* that the anoreiic patient seeing 
to ^ a gTvat deal of satisfaction out of complnininfc about his food, and 
«f f^'ttinjr his family to intercede for him, and this, when the treatment 
ia not fiulVicicntly well sj^stematiired* leads to a continuous loss of weight 
which he will look upon with n sense of triumph. Titolatton Ls, thet^ 
fore, imperati%*e, and in snch ease» it must be strict l»3latlon. The d^ 
320 
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sire to shorU^n \U duration may 8ometime« of iUi'lf be oiou|[h to induce 
the p4Ltii*nt to coiwect all Ibe Kooner to tukt lood. 

As for a» tho ulimontutioii itar-lf is coQctrnf^cl, tbf^ri? ar^ two clashes 
of palit^nts who may bt- met ^itlL Some are so feeble that one hardly 
ijarvti \o Jiaturh Ihc^iii. Here it in uv.in'raviry to vnrry im Itiv fL-odiii^' Ju a 
very kIow unci pn>inv«iivc mnnnrr. One tnny si^niftitncst not be oblo 
to (five fhtririff the fitTfl day more thwi a few tcaspoonfuls of milk every 
five or ten minutes, or every quarter of on hour, find to int^rcflfte litlle 
by little, but in a way whieh i* Lievertbelei?i rapid, the ainouut of owch 
feeding. If on llie firxt tiny it vftut only pnsKJblo to givi^ Ihc^ piitient 
from kIx to n'me ounees of milk, on the second dny one ou^ht to be able to 
EPt him to take a pint and a half, on the third three pints, ant\ finally 
(fet to the point in eight or ten days where he will take a repibr quan- 
tity of fi^v ^uarla of milk, which amount nhoiild b^ maintained until 
the patient bus regrtin*>d his normal weight, — that i* to *ay, durint; a 
number of wet'ks, wbit-b, of course, would vury in fliflf-'reui cmea. At 
this point one may, any day, put liim upon an ordinar)' rei^lar diet. 

AmonfT patients who ar« still vigorous, as are the majority of the 
primary anorexias, one manapea in three or four days to gret Id the point 
where t>i]e enn give Uie classic amount to what constitutes overfuediag 
in a milk diet. If neees-snry> — ^'hal is, if tJie potient refuses to tako 
the quantity of milk which ia preM^nbcd, — one nhouid proceed oner^ 
|-otieall>'. One may threaten the patient with the feeding- tube, and if 
neroasar>' use it. If he makes himself vomit afterward, jj« often hnp- 
pens, one mu»t simply b«ruin the gavage orer a^ain us soon as he is 
throucrb. The ver>' important thins i^ ii<^t to civc in. As a matter of 
fael. however, when the ^^hys^ician's aulhority is sufficiently well eatab' 
linhed, it ia very seldom that one in obliged to have reeourso to such 
extreme measures, beeaiuse, when he feels that he has to do with some- 
body who is stronger than himself, the patient generally submits. 

It may happen that, among certain patienta who are extremely weak, 
one is ob1i|j:t^d to setic for aid from ordinary mL.'diL*al thenipy; one may 
thus have to ^va injections of serum, or hypodermics of eaffeine. or 
e«mpluir oil, to warm the patient by artifieial means. Thene nrt ur^^ut 
thrrnpeiitic mMisiirra siieh as are applied to peoplt^ ia the Inat stafcea of 
starvation and subjects who arc? at the point of death. 

In such patients psyrhothempy mii^t no! he fimitt^'d at the start if 
the patients an? itronjr enoiifrh. or if they have passed the most serious 
point in tht> difteaae where the danirer of an unfortunate onteome has 
been av^iided: it is neeeasary then to try to find out, in tlie different 
ways that we have indicabNl, the emotional, mr>ral, or psyehical eau«es 
of the anorexic conditions. We do not msivt on this point. It is the 
{^neral p8>-ehotherapy of the psyeboneurosis whicb is here in (question. 

But the psyehie therapy of anorexies demands somo speeial indiea- 
tions. Itieae, patie-Dta must be made to understand that juat as lon^ as 
21 



322 



THE TREATMENT OP PSVCUONEUROSES. 



they try to practise deceptions concerning their food they will not be 
cured. "We are accusUnnt'd to tell mir patients that the triumph for 
theni lies uol iu mijrvly »uccf^-diUK Ui Uikv ihe Ltra»l little bit fruni thi- 
pl»t<- uf mczit »et bururi' tlLtm, but nttht-r id uiakii)|{ up thtrir mind, by 
an cfTort of will at tirat and thon apuntancoualy later, to cbooee if not 
the largeat piuce at lea*t oue of fairly good ttitn- 

If the patioata have really understood the meehaniam of their dw- 
^as^. wbieb at !^me time you muut have t-xplaiued to ihetn, if you hav« 
suce4^ded hy »n emnt.ifinal reai^tlmi in in»ni»tnitiug siiftit^irnfly into 
their mentality, it is nire if tlit-y do not r&pidly compivhcnd your 
point of view- At first with effort, but later quite nattirally. they will 
eat heartily and in sufficient quantities. 

UniJer these eoiiditiona cm* has no nocd to fear a relapse. It would, 
however, be almost fatal if after having made >'our patient grain a 
certain ntimber of pounds you should leave him without having modified 
hia meutaEity- 

When yoii send such patientK home to their families, yon must warn 
them that no matter wh»t linppens, and uo matter how much advice 
m given to them on tht subject, ihey must cever, except of course ia 
very aerioua illness, cous^nt to go upon a reslriirted diet. 

Outside of the mentird anorexias which nre sharply driiued, there art} 
a ^rcat number of caaes of minor anorexia where almont imperceptibly, 
and by very easy Btages by the slow bnt pro^rcasivo rvidrietion of their 
diet, Kuhject^ are gradually in the way of developing a. rharaoteristie 
anorexia. Here a very rigid therapy is not necessary, at least at th<^ 
fftart. and it is ffouerally enough to make the patient nnder»tan<) the 
danirer which thn^atens bim. and to put him upon a hearty diet, in 
order for him to regain rnpidly the f(.*w pounds which he ha» lont 

As far a.s unnatural cravings for certain foorh and nver-voraciotw 
appetites and oleetivu anorexias are cflneerred, they do not demand any 
apeeial indications except in so far m re-education ia conoemed. which 
ought to be carried on progrt^ssively. One must limit tho^ wilh a 
voracioua appetite to a certain quantity of food to be taken at each 
meal. Then one must diminish the number of meabt As for the 
elective anorexias, one mnsi a^k that the patients should add to their 
diet, which has b<?cn rr!5trict<'d an rpgards kind, at first a few and a 
mnall quantity and then a grcnt^^r number and a gn^ater quantity of 
the fooda which they have been acaostomed to refuse. 
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B' Disturbances of the First Three Stages of Dtgestion.^'We hnvf« 
Men that in thi« class of fnnctionnl manTfefitations thor*' arc two marked 
elassM of patients. One, which itt by far the most nameioiis, in eotn- 
posed of true phobies of deglutition, who do not dare to swallow. The 
olher includes a very much flmaller number of pntientic who after harias 
awallowed their food are seized with «pai$m of the (esophagus, Wp may 
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divide Dk* first (n^^up of putie&ts into three clutsea. It may hflppen 
that the alitnetilary restriction iu relation to the phobic phenomena has 
bi-fn aiiffifi(>ntly gri-iit to hrin^r the patient into a sUkie of true mental 
anorexia. The Uolalion and the procewt of treatment applied to this 
last manifestation are then impoaed, 

t.'ndt*r other cireum^tiknecH iaolation will often be indtcuted bee&aao 
in hta environment the patient will find elementa whieJi will bring back 
and call up and enconragi.^ the fLinetioiia) nianifejttaiion. Tntll he lA 
cured, it will be necessary for him to avoid the daily life tn which his 
first ayfiiptoiriH were i^allt^l forth- Fiually, in a eerlaiu number of ea^teA 
in Vp-hii?h thfsc conditions are not realized^ simple pay c both erapcutic 
treatment will be found to hv aufBcieot. 

It ia clear that, the nature of the symptoms in question havinif been 
brought out by the cxaminatii^n and qii^'iitioning, the first work of the 
psyehotherapoutist will be to reoaaure the patient by explaining to him 
vtty carefully the nature of the nymptomn which he pnwcnta. He will 
iheti have to experimentally confirm this eonvietion^ u'hieh be hoa in- 
diieed th* patient to aooept, fonf*prninfr the psychic nature of the 
phenomena which h& has experieneed. The beat method eonsiata in 
hi^inrr present at one of thi* patients nu-aK »*> that hr may feel a AF^nee 
of ahsolnU* safety tliat if any accident happens to him he will have 
immediate help. But here one m\\»\ be careful not to think that he 
ou^ht continually to iirjri* Uk- pfltient arid eneounige him. It more 
often happens that by doincr this the emotional phenomena are recalled, 
and that the patient shows more hesitation than ever before swallow- 
ing anythinif. The encounigementjt and all questions conceming the 
emotional element which might upset the patient ought to be before er 
after the experimental meal. If dnrinfr this repaift, however, one can 
suct'eeil in distracting the patient's attenrion in such a way that he 
swallows without thinking, this will be the beat way of completely re- 
OJtKuring liim. It will not idwayn Iw c<»iivenie[it, and if one does not 
succeed in this way one must be content to moke the patient take u 
certain Amount of food in a given time. On thr following day, and so 
on ppogTvasively, one will increase the amount of food while at the samo 
time one will diminish tho Allotted time. In snme oa^es one can, during 
this proeeas of re-edu<?fltion, recommend a rather varied di*t. There ia, 
as a matter of fact, a certain number of such patients who can easily 
anrallow liquid or soft food and who only have difficulty with solid 
food, TliT'ri' are othens in whom the oppoiaite phenomena an* frite. One 
can for several days, and during the time when one is carr^'in^r on the 
most enenp^ic psychotherapy, only giw the patient the kind of food 
whieh doe« not excite any phobic Kvmptom iu him. One will thus give 
his emotional condition time to calm down. One will permit the patient 
in this way to forget, so to speak, his functional phenomena Normal 
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(eeLtiDg may tlicn be taken up without any transition, and will ofti 
be readily borne. 

At nil events, the treatment could not be considered ts GnuiIiM unl 
either by psyfliothiTapeutic or experimental eonvictJon, the snaUowi 
can be accomplished quite Hponlancoiisly. 

Coiicenitng spasms of the a^opha^is a very important distinction 
must be mude. Tbey ure Dot all dhvcUy niid t-xcUwively auictmbic to 
pj*yrhoj.hi?rapy. There are very iwrioua spawns (Guiscz) in whi<^b 
organic modificAtioiis, conAte^tiui; e!iHi;ntially of dilatation of the iiypo> 
pharynx or of the ccaopliag'iLA, with a more or less ncutc inflaiii.matQry 
condition, follow the Fuiipti'uinl troublr^ tmd make it worse. In such 
caaes, when the organic modi Heat ions have not yieldtfd to appropriate 
tn^stinent which btdrrngft to the work of a apecialisl* it ifl useless to 
a psychjp treatment, whirb by itaclf would be wholly invfliojiei 
ProgrtsKive dilatfttion may he indicated, and paychotberapy would onl, 
eome in aa a secondary (flctnent to reassure the patient and to avoji 
relapses. 

Ill recent or mild caaea psychotherapy and methods of Tv-cdiica- 
tion would, on the other hand» bt> enough to assure the dis&ppearancei 
of the functional trouble. Here agaui^ following tlte ciretunstaaceA whieh 
have preceded the appearance of the trouble and those which sei^m to 
bt* perftiNlcnt, isolftti'>n may or may not be indicated. 

It is rather rare in such cnses that all foods f^hould canae a ^aant 
Howeyer, in the case of aerioua spaama, when the apaxm which is in- 
en?a«cd by local Kyniptoma has become penuan(*iil, it hiw occurred 
aa a conseqiicEce of a psychic impression. When a patient liiuft 
aozn1^ food couccmiiig which he hns Mi perfectly «afe, no s^ymptom 
produced. One nhoiild rrmcmhcr this fact, as it is an aid in rc-«duu- 
tion. One should allow the patient time to feel the general pi^cba- 
therapeutio influence by feeding him at fintt only with whtit he ean 
tnlerate, in order not to eneoiiratn* a miNci^ptihiliJy which is ^ing to 
diminish gradually under psychotherapeutic intlnence. 

Th(»re arc even some subjecta wlnwe attack is so slight that a sinf»W 
P^cho therapeutic conversation may cause all their troubles to dt 
pear, and the patient can go home and eat like anybody else, 

C- Gastric Manifestations of Nervous People.— The eonr»> to \m\ 
pursued varies aceording to whether the patient ha.s the simple dyBpeptiol 
troublea of a neurasthenic, or gastric phobias, or characteristic paeud<v| 
^ajftropathy, or neuropathie vomiting, f 

The simple dyspeptic {iitturbances of the neurasthenic do not r^ 
quire any special therapy. Moreover, they generally form merely an 
acccraory fn the lymptomalle enttemhle. All that we have said of tba 
|[cueru1 p«ycho1hrrapy of the neurasthcuic and the general psychotherapy 
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of a fundiOD&l manifctitAtioii iimy be A|>plJecl without comment to th€«e 

Two different therapies may be applied, ac-xrording to cinnimstaneea, 
To the stomach phobias. If a phyRicJau has fliiffi<!ient authority ov«r 
hu patient, he may at the outset of a sinRlc couvenatioQ so stir him 
up thut lie cau ^«t bim to throw owr all hiH purely subjective fears. 
But it ofU-n buppcus that u physici^LU » influence* i» not at flrst euffi- 
cieiitly HtroDg, or that the patifntV ayiitcmftiiiatiou ha* bt?eji lou long 
ertablidhed and too crowded with nil kinds of a-ssoeiutiona. One mnxt 
then go more- itlowly, and take up pro^^T^sstivcIy the alimentary rc-<H:JuGa- 
tion of iho patient. At th<» atari, one muni bo pnident, and must com- 
mence by the diet which the patient thinks is tbe only one that h(* can 
tj>lorAt^, and must make only very alight additione. But, juat in pn>- 
portioTi au thi> mentality of the patient chantres in response to the ex- 
peritneut, one mfly b*'comr a little boldt^r. The patient who would have 
cried out a little while before iit any slifrbl chttngp in his food pegim^, 
*'0h, ray stomach could never stand all that,'* is already at the point 
where he no longer feeU astonished at having you propose an almont 
radical transformation of his usual diet. There are even great numbt'n* 
of patic-nla who, having l>een made happy at their first trial of the 
gi^nrr*il psycbotberaiK-utic a^'tiou, have themst^hcx gone upon a regular 
diet, Eitlier at tbe start or after u little time, which rarely csceeda a 
fortuit'ht or tliree weeks, such patients arc cured. 

The therapoiitie action in by no means bo eaay to obtain in oafltOA of 
eharaeteristit^ pscudo-ffoatropathi^^, Tbe ayKtematlzaticn of tho patient in 
general, whii*h is. moreowr, winforced by fortner Ihcrapeutic measure«t, 
is eKtremely strODg. Tho symptoraatology is loaded with phenomena 
which, as we have already seen, have an objective reality, and make a 
great impresftion on the patient. A whole series of associations of all 
kinds is formed, and the pathological idea is hung, as it were, upon all 
the constituent elements of the patient's condition due to bis aurmund* 
inir<' More often isolation — and very rigorous isolation — is (liKtinetly 
ladicatfxl. It is all the more apt to be the eaMc with tho^o patients who 
aro very much morally or pfa^^i^lcally depressed, and in the state of 
suhcontiniious emoticfnalism, and who are in real need of that abaotute 
re.st which enii be asxnn^l only by isolation. 

For Biieh p&ttenta tht^ part of rt'-edueation, which, however, is 
effcctivo, docs not appear to u^ to be lees necesxary, but rather ia>condjiry. 
Their moral and mental condition is generally no had. and fluch a gr^at 
number of s^^mploma presented by them mi^ht be considered as emotional 
g.-wtric fixations, that in their treatment general psychotherapy must 
play the most important part. In proportion as Thi* moral condition of 
these patients ia improved there is a martted (quieting down of their 
gastric troubles. If one makes a stmnltanc<tus attack upon the pt^chie 
Cimditions which bave directed the patient to turn his attention upon 
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tus Rtomuoh, it is not on unufiual thing for one to be able to wori 4 
retlier rapid cure. It goes without Ha>'^ing that «ie will find c^rUin 
phouomt'Dtt persisting for a rather Ion];* time, sucb as thone phenonifzu 
wbi(^h like atony ere due to pour jcencral condilion resulting from lack 
of fuoi], or triPLiblcs whicli drpL'ud. if one ini^ht put it v>, upon tltc bmX 
sccrctiir}' or mt>tor habits which have hvcoaie fostcDcd upon the patirot 
for months op ycara uoder »orne psychic mfluencc- However^ the per- 
sist^Tiae of lhe*e manifi*rttation«, o^prondng ihcmsclveA by a o<?rtam bit- 
temoMK or f(H>liiig of hnjivin^^m or gva, 9tc., is m'v«r pn>loiig«^ Cor any 
Ipngth of timp. Tt in ftU the more apt to h^ Ipwi whi^u lh»* g«»n<*rfi1 ron- 
ditiiin of th^ patient baa been improved by having aufliciont nonrish- 
nient 

Tho restorntioD of llie patient to normnl noiirishin<nt docs not always 
take place without some setbai.*ks, and it is then that one roust report 
to dietetic re-education. This ought to be baaed upon th« exact knowl- 
edge of the mee.hanwm whioh was prc-spnt at the tim^ when the patient 
began to choose or ^iippresat certain articles in hi* dietary rv(riinc («« 
Part I. Chapter I, p. 10), 

It ia quite certain that. In a very larpe majority of casea, tt would 
be imprudent, at leu.Ht, Ui expt^et to i^'t false ^^tropalha, wbooe pny^ifm 
has btTii for lunic ycnr% I'eiitreil upon tht'lr Htomacb^ suddenly lo irivr 
Op altogether Ih*: dietetic regime whifh they havi; followei] until that 
day. It would be no more rcasonnblo th^n to ask an hysterical hcmi- 
ploifio or aataAJa-nbaaie to rvcover instant Hideously hiR movomenta or bis 
etiuilihrinm. Oni* must grmlnally (^hangi* the patit^nta food HVim**; 
conquests muRt be made day by d^iy and the prosrr««« tw aIow but 
regular. Under this condition only will th(r resnlts obtiuned be definite, j 
And althouRh, in some cases, phj-Btcians who have considerable ui£ltiene«f 
over their patients have been able to induce them to chanc* anddcnly 
their alimcntury hygiene, we have been able to eatJiblish the fact for ^ 
onmelvea that, uUhouch some brilliant re«iilt» have been obtained, Ibeyfl 
are very apt to be followed by aet-bscks, of which the nio$t wrio\u* con- 
sequence ia to tix the patient 'a mind still more firmly upon bis dtAcatM*, 
to anchor the conviction of his gastropathy still more firmly, and 
niahe it more difltcult to (jet back to a normal life. 

We might ttdJ, however, that patient** who have Buffered aom' 
for yeai^ — anrl we huve aeen those whoeo affeetion dated back for 
twenty-fivo or thirty ytmn* — do wot care much whether tlio treatment 
tnkoa aeveral weeka more or Xvns, Purthfrmorv, we miut frankly «ay 
that wh^-n the cure haH been ■low and difTienlt to ohtnin ihere \n mora 
ehance of ita laating. The chief thing is that the patient ought to ba 
told beforehand about how mneh time it will take to bring him bade to 
hia onginal oondftion, fto that one may avoid in this way any poaaibilitT^ 
of disappointing him. | 

It ia very certain that the fintt thing of all to combat is the actual 
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insaffidcDcy of food, regardless cf it8 quality'. It is nccesBorj' to i&duce 
the patient to go upon such a regime that his weighty instead of stv&dily 
diminifthiug as it has done hitherto, will perceptibly increaae. This is 
the firi*i eud which one must Imvc in view before anything else. 

But, Id order iiut to multiply odp'h didlcultjt^ it vfill Ixr nlnoluMy 
useless to give the patieut zuoiiy differeut foods at once. At thin period, 
at the start of the treatm«Dt, m the in^ateat number of cases, milk tnUx^ 
ill small n'jwfltod df>fii"* i« the thing whi(*h will lilt th(- sn>at««l number 
of retiuirements. Starting with a dose of three qunrtsi, in a f-?w days 
one cjtn inereose it to four or fivp qoartSK This ^xelu«iv« milk diH in 
larcre quantities oucht to b& kept up fivim a week t^ a month, aonns 
tinies loneer, anconJing to the manner in whieh thp patient ha** been 
ablp to tolerate it. and aeconlinjf to the psyehii^ mofjification wbieh has 
hetn obtttincd by contnnponmeoua psychotherapeutic treatment. 

The practieaJ result, from our point of view, of this whole period is 
to show the patient that he can digest a Urge (quantity of food, a inan- 
tity whirh in any cast* is enough to make him gaiu weight (from ei«:ht 
to fifteen pounds at least in three or four weeks). He will not refr&in 
frwn telling you that this food baa been digested by him, beeause it was 
nothing hut milk and liquid diet. After the quantitalive rf-educatiou 
hrtft Iwru aecomplished, wc insist that it must l*e followed by qualitittire 
re-cdueutioti, nnd just here, when we come to struggle Against all the 
notions ooDceming the quality of food, we must proceed with more or 
les« eircunwpoelion* boi-aufw it i* often ju*t at this point that one ift 
apt U) mert the grearest difBeidtii^. 

In iTgard to thf^ individual variations whioh one may observe and 
to which OTIC should lend th<* greatest cnnsiderfltion. the altitude to 
take in the eonduct of reeoastruction of normiil alimentation should be 
ba.sed on the exact km^wled^ of the psychical mechanism according to 
whieh in the partinUar easp the progressive restriction of diet has been 
brought about. It is no le«a true that, as a rule, the ideas which hare 
l>een developed from what we have said in the llntt part of otir book 
are practically suflicicnt. Thai i% to say, in otlUT words, Uiat one should 
avoid lelttDg the patient be eooscious of any effort in th<> mutter of 
taking food. For the constituent elements of psychic sensatioa cf the 
effort of 1-ating have already been enumerated by ua. They are all 
rathrr active sensorial impretieilonrt. All thcnc mcohimifal diflicultica of 
ma&tication or of deglutition arc rather vivid sensorial improssiosa* 

Therefore, in this progr^Bsivo, KyKtematic re-education whIeh we are 
pursiiing, we must Iw^n nnth nemi-ltquid fcwl thnt is nnt nt nil ^^rfttmy 
nor highly *reanone<l. Prom this point of view, t^ii^. milk toast, 
Tegetabtes, and minced meata that are not highly seasoned fill the need. 
It may be a matter of nome days before one can work up to a beef- 
steak or a lamb chop ever>' other day. A week or perhaps a fi>rtn]ght 
later you will have been able progressively lo re-aecustom your patient 
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to an ordmary di«t. He wilt «at, without «ny fcir and wlUioiit aoy 
pain, ab«oiute1y everj'thing stt before him- There uiy ciun^^ — And ib'j' 
Hre n*Jl riire — where oui- luu* heeii able from oue day to luiotbcr. wilb- 
oiit an>- trnn^titiari ^hntrwr, W mnktt the patif-ut puj«» from hifl utUk 
diet over tt> an ordinno' ti'ct. 

And if ynu have been careful to makA 3-our pntifnt gtftsp the nature 
and the r^aaon of the progi-«^ whieh he haa mad^ from 1h4* ntnH of 
the treahnr-nt, nr possibly Irtter, whr^n you hav^ gaiiu»d hiit cronfitlenei* hy 
your first suroess, yoti may fionsider the ciirp as completely estahliafa^ 
and absolutely definite in the crent majority of caiva. 

During the Mninie of thiw n>-edueution of the stomaeli, it j^ometimes 
happens that a reUpse oretirs, and thut some food which is wvll tolcraW 
at firat will be rcfdscd imnlher lime. One must then tind out what are 
the i^syehic reusoiis which determined this n^fusal, and what is the 
4^xac>t nature of the accident whio,h han produced it, Oft4^n it n a 
quefltlon of preconceived ideas eoni^erning The ditr*-v!ihiltty of sncb aod 
such a foiHl, a^'aiiibit whii-h «tn» riiuKl. Rt>Ti)ettraes sErutr^le. Sometimeft 
out; can get ovir thr dilTifully by maktni; the patient lake tlie Hftine 
food under n diffrrcnt form, and to uau the favorable re^uU obtained 
as an argument for peychothcrapv. 

W© mif^ht ri'port a vorv gn'nt numb'^r of cures oMjiincd by follow- 
ins ftin'h ft method, and continued for Iodr years. Simply to fix time 
ideAfi wd will quote the case of just one man Afty-two y«ara of ajre, 
who had suffered from hia stomanh for fifteen ycara, and who was 
extremely ^mai^iatL'd. in whom the dinfrnoais of neoplaam had been 
msdc. 

Here arc the auccessivo dietary regimefl which we prescribed for 
him: 

First week, four quarts of milk. 

tjccnnii week, live quartn of milk. 

Third vr^ck, four ^iiarlR of milk, four ei^s^ mominf? and evcniDir 
100 i^rams of ruw meat in bouillon. 

Fom-th week, three fjuarts of milk. The rcejUablwJiment of rc|i:ul4r 
mealH at noon and eveomg, with roaat meal, pur6o of vefjctahlca, simple 
di'fli^erts, e;;^, and stewed fruita. 

Fifth wppk, rci^ilar diftt. 

At the end of two mnnlhn thia pati'Tit waa ahle tn take up the work 
by whii'h he and hi.K family lived For f(mr yeara, on acoount of a 
eaatropathy which had no exiatenee, he bad been oblifzed to in^T ap hk 
work altojffther 

Thus, as we have already naid, it is not neeewiary to believe that out 
mu«t alwaya proceed very slowly in the re-edueation of Ihc sti^maeh 
once the milk diet haa been (fivca up. Tht*rc are cane^, which are 
rather frcfiuffol, where in twenty-four hours, without any trnnsitloo. 
the patient has been m^ide to pass from a milk diet to an ordiDary diet. 
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We waul to msiM still further on on« point, — namel>', that Ihis estnb- 
lahment of proicreftsive dietao' rtgimc or a sudden relum to ordimry 
DOuHKhmont is only one part of the triMittn^Dt of these pati^^nts. 

i'sycholhcrupy practised during JHolntion, and baHing its resnits 
upon r^-educatiou, funii:! <|uil<- nn iitiptirtjinl., if mil a rnun? iinportJitit, 
part. It m noiw the lo?w Iruft thnt vrc Have been Kvl to n«k ouraclvc« 
whether mnny of the- rwmlts whiph hnvc been oMnined by the aid of 
di<>t, and the treAtment of pnlietita who w*?r(? consideivd to be suffennjr 
from organii^ afTeetionft of thir stoinacb wh^u in reality thc-y ouly bad 
functional 1mi]l)li>j4, did not KpHng: purely and »riniply from n kind nf 
uDcoDHctoiu^ re^'diK-Ation practised by the i^olution <if thf paticDt* and 
also, we should not nt^trlwt to 6a>\ the iHolatLOn of tht* ph^'sieinn. And 
if the immediate rpffuUs of such Irentment may seem cood, their great 
defect lies in the fact that they do not modify the psychic soil, whieh 
]s quite ready for thf^ cultivation of a nev and enerf^tic t7A^>'<^pathy 
the moment that th**re occur the same caujes of a moral natiire whieh 
created the initial state. 



In so far as Ttturopathtc vomiting h concerned, it \s very certain 
th^t IboHt^ purtieular fontiH nmoni; thrm whi<'h urn Ihc conifi.^iU(;nct:A 
of rmotionnl n'tiftJons in rerthJn »*iilijects> nre not siij^trcptible to p*ycho- 
therapy jw fnr us any direet action is conccmrd. Novorthclesa, it may 
diminish the great frequency of these manifestations by the super* 
ai'lion cf phf^nomena of RU^^efttibilily. But herp th<* Ime thi^rapy lies 
in the pKVcdiiilo^ical 5id>stratum of the patient himself. It is a tnie 
prophylactic therapy. 

The kind of patient in whom the vomitinfTs arc due to aa eia^iera- 
tion of periphericjil aengibiliti*^^ i-s susceptibKr of education. But, as a 
mnttcr of fatit, thc^ifc patieutj4 do not take care of themselves, because^ 
while thus afflicted with aecidental nianifestalicus which only slightly 
ini^nvcniencc them, they do not pay much attention to them. It hap- 
pens, however, thnl by unfortunate ihtrapciilie intervention, and by 
thi* addition of pbennm^'na of all kind^, they may iu*L?oiidardy become 
fjitse gastro)vatlu4, with the v»initin(; an the mont mnrki-d p^ymplLim, 
They will then respond to the same trcatmrnl whieh i» applied to fal» 
gnat ro paths. 

As for tm<^ontrollable vomitinp: and habitual vomitinirs, whether 
aiittoc'ialod or not with anurui, thoy oome under tin* heading of hyateneal 
K>7nptoms, to which we apply a ecmmon therapeutic sttudy. 

It rcinaina for us to glance at, in this first series of functional 
miinifestations, two troubles, roeryeism and aeropbajo'i whieh present 
rather peculiar an*l somewhat analo^owi characteriiHH^H, While, as a 
matter of fat-t, in all prccedin(r coses, wc have wen tlint the r&le of 
the physician consisted chiefly in distractiug the patient from hia 
£\metional manifestationa, yet here nothing of the kind is true, for 
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these are neurupathic disturbances acquired by habit, but which «fVl 
often uaperceived by the patient, or to which at least be pays only tbe 
£«l)ghti?At attentioD; d^'ellmg rather on the secotidary phenomena which 
may follow ttiom, A patient altaeked h\ iikTycUm or a^rophagj' is 
not cured by Forgvltiii^; hi* is curv*X by nttcatian. Iliis U, as a matter 
of fact, althou^'h theri? are u gri^uL uiuiiber of fmiclioual maitifeata' 
tionfi which rtjiiiU irom thf intervention of Ihc pnychium into Iht- 
automat ism, nnti which it in lopiofll t^> unrc by the distractioa of the 
psyehi^jn ; there are others which, bein^ true habits, that have bc<M>roc 
uneoDscious, voluntary, and automatic, ean only diftappear if, by tW 
inti'r\'i^nlinn nf his attf^ntion, the patent will grasp thi^ onn^eioiw 
mechanisHL Still furtbi.'n wo miiftt franUIy suy that under iht* actioo 
of tbe attention alone the habit tends to disappear and be modiBed. 
and behaves, aa a matter of fact, like a phenomenon of normal auto- 
iTintijtm which would diaturh the action of the payphiam, 

If, therefiire^ a subject suffering from nu*r>'cism will be careful about 
hia reffurgttalions after a meal and will make an effort to inhibit them 
by hift will, he will Rucceed at ilrst in putting them off for a tinu>, and 
ftnally in making Ihem disappear alto^ethen 

As Tor the aen^phaKist, be must bt- mnde U> understand how and 
when he swallows air, nnd aj^ked t^ avoid nil tbovc notions which 
might lead lo auch a reault. There are all sorta of clauic proceodioga 
ti> hold the attention of the patients, such as that which conabta in 
putting St ribbon tiffhtly nronnd th<* neok^ wlu(?li, bcc:iu»e it intorfercfl 
slightly with swallowing, reminds tbeae patients of what ihi^y onght in 
avoid, or of placing a cork between the teeth, holding the mouth 
slightly open, and thus hindering the awallowing movenif^nt 
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D. Intestinal Manifestations of Neuropaths: Dtarrhcea and Con- 
stipation. — \Ve shflll say only a few unrd*? concerning tbe treatment 
of the phobias of diarrhfta or constipation to which general payeho- 
therapeutic methoda pertain almost exclusively. It will be enough to 
reaasure these patients, and to show them how the interruptions in thirir 
life are altogether out of prcportion to the accident itaclf which they 
dread. One must p'*rsua<)e them t<i aw^mc nn indifferent attitude to 
the possible occurrence of an imperative diarrbccu or an obstinate cod* 
Htipntion. '*The only inconvenience/' tell them, "will be to change your 
linen, w tnkf* a purjrotive/' but admire Ibcm that there in rcfllly t>0 
reoaon whatsoevor for loadini; thi> life of n ruHuKC. One rnnq no riak 
in guaranteeing them that the acciHent will nf»t occur again, for thai &a 
really in aeeon:! with the truth. Here, again, one must nue diitractioD, 
thi« word being taken here in ita tni«^ etymological aen»e. 

For thf? wh<>le class of educated constipations and diarrhcpiia it in 
evident that what has been accomplished by education and habit mny 
be imdone by re-<?ducation- To persuade the latter to lengthen progrea- 
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BIVCI7 the Ume bcCweea their vi^U to tho toilet, and to iDduce the 
fonntr to ''meditate" regularly aiiiJ K-UKlliily up^^n Uie n«uk, cuh- 
Alitutes, oa a Piatter or fact, the whole thrrapy of these pulieDl«. But it 
wouJd be illogical for th^ phyaiciaD^ tu woll a^ tlie patient, to tiop« to 
get rid, in n few dayB, of a symptomatology whieh bjw been inerojising 
sometimes for years, Neverthelcw, with u little? palionee and hi^nriy 
endeavt>r, ther^ \s nothing to pnfvivit on^ fmm obtaining good i^Hiilts 
uudcr all circumBttmcos, 

The atonic conatipation of those who arw extremely exhauKti^d by 
insufficient (ood and emotional fatigne cnrrlea witli it no p»yehother&- 
pentie indioationn, except thost' which eoLcem its possible perai^tence 
after the pati^ntjf have n-covercd their general atat« of hcalthn Thia 
phenomenon is not rare, eapeeially if one permits aiieh subjects to 
form had habits along these lines while hy isolation, rest, and overfeed* 
ing one is trying to brloff them back to their general stat^ of health. 
Oa« only needa to be vramtnl of the danger. 

We nnw i;oaie to wpiwiimdie ei)risti|>ati(>n due to meutal reprrsenta- 
tion and the mueomembrnnciia cnterocolitia irhich 15 the direct result 
of it. This last affection includes so many different elementa that it 
i» not astonishing that many i>h>fiieians refuMO to admit that it may 
he purely ric^iirftpnMuir in itai origin. Thny do not **oni;Jder it pniuihlo 
to cure it hy having recourw alone to psychnth^rapy and re-education. 
Thifl ia why» we think, it ao often happens that when they do lum to 
auch a therapy it in inofR^acioua, because it ia incomplete, and because 
the phyi^iiiian has not aufficimlly taken into eonsi^ieration the different 
elements which start and encouriw^ psychic fixation. 

Th« payebism of the patient ia, aa a matter of fact, completely 
centred upon his int^iitincH. and the phenomena which recall either con- 
tinuously or inlt*rmittt^nt!y itiis tlMition are aumeroua. Here one must 
pay a gn^at deal of attcutiou to the morale of Uie imbjcct, which ia 
generally very bad. Every depressing idea, by the very force of cir- 
viini^lancea, brings the patient's mind back again to his intestines. 
Then, very often, being put upon the most extraonllnary diet, whose 
food vahic ia wholly insu31eicnl, thoMci piitients! become eattremely 
cmaeiated if not cachectic. Their atren^tb is nnei-rtnin, nnd every 
time that tif*y have any work whatever to arcnmpliHh iheir (ceneral 
feeline of wealnicita which is brought about directs tbeir ideas to the 
intestinal trouble which Xhtry hold n*xponaible for it. 

On the other hand, having been thoronehly educated by the ro- 
verse psychotht^rupy which consiats in teaching the patient to count 
and catalogue his sifTHptoms, a certain patient formed a habit of 
watching himself and noticing partictdarly all hiK inti'stinal phenom- 
enrt. He would feel his abdomen and trj- to place the intcslincj*, and 
look with the moat minute care to see if there was any mucus or poasibly 
some sign of a ftdae membrane tn his atoola. 
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Huviug Hxid ideo^ conceniing tiieir diet, Rueh tiubject^ become rnoK 
and more phobic concerning their food. Every dish niaich ui tbou^t 
to be daui-en>ti!i or uot jjroperly prepared turns the patieDt's mind 
towftrU his [ulestiues, Piuiilly patiouU who havt! been ill for moiiliis 
and sometimes years find their condition t^ompliontcd by a whole s<?ric« 
of phoaomouu dun to habit, — educated constipation, falac tilarrha^ with 
teiioamiis, due to fr«qucnl visits to tho toilet, elQ. 

All those phonoinena otight to be t'lirc^fully gouo ov«r, for th^y 
furnish nil thi» np4>(<.ifil thornppiitic indirationR. To neglect any oa« 
Amonif them is to nm tie risk of aet-bac-lm. whose frequency, if nni* ix 
not snfficient-ly alert, ooncerning them, seems to us at present rjuite corn- 
prfh*^n«ibie. In order to hritig up the (TL-neral condition as well aa the 
moral tone of the subjret by appropriflte measures, one must not li«ii* 
tute, if the cose demands it, to put the patient into either eompamtivc 
or absolute isolation on the one hand, and t.o explain to him the exact 
nature of all hia >tj'inpti>m<«, and to g<;t him out of the hnt)it of wutching 
liimself fit any timo or in any way; nnd, on the other hand, to re- 
educate the patient coueeming Ida food in the way that we have <Ie- 
flci'ibcd io eoiinection with the trealineut of faint* gaatropatliH ; autl 
finally to aAsurt* hiiu Uint nil these phenonirna of t-dueution and hnbtt 
will dinupptar: such are the viiriou:* (lemf-nt^-^ of the Irentment. The 
euro will only he obtaini^d when the patient roston>d physloally and 
morally will no longer think of his intestines, and will no longer bnc« 
»ny n^anrtn to thinV ^f tb*»ni- 

Tt woiUd be prepostennm in think that enneN of long alandingp com- 
plieated by an extremely stronj syst^matiEation of multiple ortein, 
could be cured in a few days. Psychotherapy can do many thincs, 
but, quite contrary to direct RUgffeition, it doea not pretend to per* 
form miruclfw, and it will not Iv rare for the physician to aak a 
patient to grant him several weeks, and sometimes three or fonr monthiip 
in order to bring about an nlwulute and delinite cure. The main thinsr 
ix thai the patient should be warned of the duration of his treatment, 
and that he shnuhl know, what is noThing more than the truth, that his 
cure will bo aceomptished in Ibe end. 

There are some subjects who are so slightly afTeeted that a few ex- 
pljinatlouH and a few »lati?iueiita made by a physician iu whom they 
haVL? placed their c«ufideuce arp enough to cure tliwrn, But it would tje 
perfect ft>lly to say to a patient with an old catublishitd cnterocolitia, 
*"Thero is nothinif the matter with your intestine, don't pny any atten* 
lion to it," and thea lie aatoni^bed to And that he was not eurw!, but 
was goinjr about proclniming the inefHeacy of pNyebrfUierapyr and in- 
aiflting upon the true organic nature of his mueomemhronoua enten3- 
eolitis. 

We have now flniahed the particular therapy to he applied to the 
functional mnnife«tation*t that are centred about the diirfvttive tract It 
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is unquc«tioDably true that a great number of poeiUiar cuvs have been 
left out of our deacriplioiia, wbith arv ot necessity rather sclieraalic; 
this is because in psyebOEJcurotic mat^riHl the individual »yiuptouiatio 
variability is considerable. We think, neverthelesa, that we have pointed 
out with nuiTiduiit vlearui-'as what are Lliu iihuuI I'kmtrtitH of trcrutiD^ 
tlic pn;»'(-hoiieuruncH bud Ihcir functional io«nifi»tatioujf. They mjiy he 
summed up its fijtluws: General psychotherapy of the moraJ coudition 
of the subjtwi. I'syohothorapy of the pHy^bic Axatioiift by re oducution 
or by diatraction.^ Psycho thtTapj of diHturlxnee^ dup to habit by th« 
voluntary rtM^rliiciLtion of the pnti^nt, nr whut w« mifrht eall suto- 
rt'tMlucation. Improvement^ if there '\& oeeAfiioti for it, of the general 
condition. These four elements, which suppose, oo the other luuid, the 
frequent inlervenlion of the adjunets of psychotherapy, wiU be found 
vuoiitaiitly in th^? therapeutic atudies which fellow. 

II. PUNCTIONAL MaNIFFSTATIONS IS TUB UrINABY -iPPAKATlffi. 

The floatintr kidney whirh \s 80 oft^n found in the rrmrm> of th*^ 
psyehoneu roses as a direct eonsequenee of emaeiation would fumiah no 
oth^r therapeutic indications than that of puttinf; (lesh upon the patient 
if it did not so often become the start inc-pmnt of phobic phenomena 
und persistent pains. These last trtTuble^ only disappear when, under 
pay c hoi hern py, the patient has ^nisped the true nature of the ffymptoms 
of which he complains, and when thus wanied he will consent to tnm 
lus attention away from them. We shall postpone the ntudy of tlie 
proeeSRcs by which one can find "dlatraetion" from a painful symptom 
imtil we como to the paragraph devote^] to the treatm^^ut of pains^ and 
fiball now take up modifieations of nrinary aecrctioD. 

A. Disturbances of the Urinary Secretion,— -We have seen that two 
classes of pt^rsiatpnt polyuria cxint, apart from aet-jd^ntal rmutional 
polyuria, which is a common phrnomonon wilhmit imy therapeutic 
importanee. There are polynrias whirh may he very reasonably ex- 
plainrM, up to a riertain point, aa habit, or as due to taking a very 
larve amount nf litiuid d?uly. Suoh a polyuria is amenable to the 
process of auto- trod ucat ion, T!ie patients will propreasively reduee the 
amount that ttey drink until it has beowie normal a^m. If their 
habit has been estahlished for some time, they wilJ ofN^n eiperienee 
consideraMe difficulty, espeeially if this n^duetiou is mnile too rapidly. 
It will happen that they will feel an imperative desire to drink, to 
whieh if tJiey wish to be cured, and to be cured (iiiickly, they must nfrt 
pive in. In cerlain cases, and espcciuUy wh+'U dealing with rather 

'Tli^ word "iJlMrnotion.'' wbtoh romwi nntumtly to our pen dnrinj; tt* cour<* 
of tlii" work, oui-bt nlwavH to In* tnkcn in it* trim rtymoloifiral lo «**■-— nflniHy, 
** A}\ LlikIh of divcr^ivn VlitHi turn th« mind <»r tho spirit to oth**T tiling ^ 
(Littrf^!. 
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w^ftk-witted people, it is b«ttor to reducd very Elowly Uio amouot of 
liquid ftVp'allowed, and tct allow weeks and eveti moDth<i For oblaiDin^ 
the cure, ralhur than to niii any risk of n wt-huck. It t« a ver>' 1^^ 
B>'8lem to uUeui[kt Ic buiniilc the patient's ihirst by the use of candy 
drops or by taking sips of some refreshing liquid, etc. In this way one 
only fixes more decidedly the psychic idea of the need of drinking, an 
idea to whji^h under such conditions the patient nearly always ends by- 
giving ill. 

It is needless to soy that it will always be necesnary to esplain to 
the patient the nature of his conrlition, and that, if he cnn «ucceed by 
various processes in keeping hU attention for a i^reater or lcs» length 
of Lime uu sofnethiug eU?, which will muki^ him foi^rct for a timis bis 
ii<7cd of drinking, the most favorable psychic mobllizfitian will be 
obtained. 

We shall study the treatment of bystericHl polyiiriafl. th*? Rivcood 
cJa-sfi of persistent polyunaK, Kt Ihr taume time ha thfit of ih^ symptoms 
which properly belong to thiH payehonenrosis. To this ehapt^r also we 
dhall postpone the therapeutic fitndy of hysterical anuria. 

Ischurta by iidipsia docs not need any ver>" lone commentary. It 
is a mental anorexia which reftises certain drinks. Its treatment, which 
often eannot be accompliahed except by means of illation, consists in 
makinft the subject take a normal amount of drink when he is oom- 
manded to do so- If one oxptainK to the patient, at tlu* same tim*, the 
origin of his sitiophobiftr on« will cure him rapidly and surely* 



6. Disturbances of Urination or Micturitloa. False Urinaries.— 
WJiru tnjf fintU that oner h^s In ilfiil wilU n pnlif-nt pn-Mcntlnic u very 
complete symptomatology of n falw urinary, the eiturttton is practically 
the Bamc 09 that which is oflTcrcd by a pronounced enterocolitic. The 
moral condition is deplorable, the psychic depre«iion often very roarloKl, 
with (•onHifJtTubly exaj^prerated emotiooaliKm, loealim^d apaismodio pbo- 
nom^na of the sphTnct^r nf Iln\ mcmhninoufl nn^thni, hjihit uNiuptiWDS, 
inereased frequency in particular, with or without oonnecmtive pcily* 
urifl,— all the elementa, in fact, mitfatU mntaniliH, which we have found 
in the condition of the <*nt4?rocoHlidPs are found again here. 

To like <>'TOplomatolojrj' is applied a similar therapy. It will be ncc«9- 
eary to eoncem one's self with th(* moral condition of the fnls»} urinary, 
to build up his physical condition, to destroy the ps}*chic fixations which 
are the start in u- point of his spasm, and to make him lose by re-educa- 
lion all the bad habits which he has formed. But. before anything ebe, 
one must assure one's self that the psychic fixation is not fostered by 
any rr^nic elements: A prrliminarj' i-xaniication will be ahsolntHy 
iieoessary for that^ It alone will penuil one to state, when knowing 
thi" cftiiKC, the fnnetional nature of the symptom* preaented. If one b 
not equipped for tliia examination, or if one in not perfectly competent 
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to make this kind of nn exploralic»n, before beginning any psychic treat- 
ment one must send the puieut to a Hpvcialist, indicating to him (but 
only to him) the vi'ry strong suspicion thnt the patient may b« a pure 
neuropath. Before auch a local examination waw made it woiihl he 
diiTieult Ur mnke tlit* (lalLriil. mUiiit tbnt wc hml any right to trrzit him 
OA a nervous coact, oftr-r so often rrfusin^ to consider himself as fiucfa. 
Acting in auch a way, one wou)i.1 lose hia eonfidcnce, and as th^ n?Hult 
thr psyt'hothorapy would have no rftet^l. And this vfouUl happt>n nil 
the more beeausti very ofttiii thL» pati(*iit has been before to phyeiehns 
who, filthough tbey have examined him. hav© thought that they ou^ht 
to treat him as they would an onranit^, or at lea^it have pra^'tifled ^noncrh 
local therapy upon him to confirm his fixations. We Jiave «een only 
too many cnsea of thia kind. 

It goes without saying that, once the neuropathic nature of the 
diflturbanees has been proved, there is no place for local therapy, which 
ahould be rigorously interdicted. Genend psyehic actions aJone tire 
able to exert favorable action- 
It will Rometim«s happen that the persuasive actJon of the phyaicfan 
Ss enough for the patient, wh'> aft^r a single conversation is convtnired 
to give up all his patholoiy^oal convictions. It may happen altio that 
the therapy may be niuch more difficult, and that, to uvoid pathological 
reoricntAtionn uiid rec^olketionn and memories of all kinds^ one may £nd 
it ailvisnblc to prc«oribo iaolntion. 

One may mwt all deprpps between the most charaeteristie fslse 
urinary, who ia ileprcftsed and exhausted, and the patient who only 
prescnta a few Fimctional Irouhles, to which he attaches a jfreater or 
leas importance. 

Thus, one may meet aubjecta aaffeHn^ from simple increase in 
urination, who, after a fpw explanations, aecompauied by a lilt!e advice 
about allonin^ a greater length of time between their micturitions, 
will be rapidly eured, 

With a single coiivpr^ation also one will be able to cure women who 
have the idea that they are suffering from an incontinence whleh in 
partially true. It will be enough to explain to them how common this 
aymptotn Ik, tind how wiuujc it Lh for them to pay auch aerioun attention 
to it. 

It is simply a quf^aticD of rc-ftdnentirm, on Ihf fithrf^r hjind, fo ii«om- 
plifth tho cure of patienta who, for one rpiuinn t^r onolher. haw*, by 
deirrHMt, more ftr lofta completely inhibited their senantion of need for 
urinntion, and who are SfufferinK from a relative retention- 
It is quite a different matter wbcn otk' has ti* do with any kind of 
pain, urethral, vesical, or perineaK which on^ may find nmonir wrtain 
patients, and which require* a very intense kind of ps>"ehotherflpy, with 
recoiu-se sometimes to isolation. We shall refer to these phenomena 
again when we take up the therapeutic study of p&iD& 
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PftiD *ui»of!jaled with fn>iju«iey of micturition confttitutefi falte cyvtitU, 
fuid the tronlinvnt of the Utter ought to t«k(^ mtc con^qulorution th«Mi 
two elements, whicb are subjectively very clcrsely allied one with another. 
It 18 impossible to reduce completely the frequency of mictuiition as 
long UH tlic puin id the bUdder has not yielded, and thi> treAtment by 
re-education of tbe frequent mieturition eaimot be carried on unU^ss 
the painful sensations can be made to disappear J^imultancously- 

Ful&o prustjitics, who, els & mutu-r of fact, nrv only patients with 
phobias concerning their prostates, whose psychism has too oft€fl be«i 
cultivated b^ some unfortunate local therapy, need only to be r^ 
a^ured. It is necessary for the pKv^hrriherapeiitic action to be strong 
enough for the pnticnt to eeasc ci^nccnitnu; liimsidf «o much with bl» M 
prostate. It is niLTely a question of j^ncrnil psychotherapy, of arousinii: ' 
tht? patient w ein?njj'» stirring' up hif* fei-ltups tU:. Tliis, moreover^ is 
the K^ni^nil tbrritpy <if nil functional manifi^atation!!, although, &8 
fiLr ns tho individual patient ia concerned, there arc nuiny sp«ewl 
indicationa. 



III. FVmctiox.u, Manifebtations is the Obnital ApPARATtm, 
A. Genital Troubles in Men* — The funetional man if (stations in the 



I 



^nital apparatus are those that more than any others offer great diffl* ■ 
cnltiea for psyeholht-nip*-ulic treatment. There are aa many particular 
OHffes tui there art; patients, each one of which require?* a|ipn>[>riatc thera- 
peutic treatment, and demand.-* Ihut the phynieinn sHnuld exercise all 
the iiig^rnuity of whieh he ix capable. This is because, instinclWe though 
tbe funeti<jn mny he, yet any intervention of attention or emotion is 
linhl^ 1(1 rhsnge it, and onee the sexual function itt disturbed it ^prae> 
tieally meauft that whenever it \% *»%ereiw»d it, piinnot h<-lp bttt ivoall the 
emotiors or states of attention whieh existed previously and whieh havis 
every chuDce to be reproduced. The custom of not talking: about iicxnsl 
man ifes tut ions makes it almost inipoAsibtc to discuss the subject, ajid, 
as may easilj' he iniden*toiKi, it is extremely dilTicult, otti*idc of a few 
particular eJues, to teaeh a patient how to re-educate himself. We mutt 
also odd that we have no intention here of doing moie than iDdieatini; 
the general rules by whieh physicians may l>e aruided in particular casciu 
FirMt of all, in eiieh putK'nts — whose morul condit]<m is geoerally 
ikplorablr, more ko than perhaps in any other functional masifftttatiao 
— gvneral paychotherapy of the moral iuid mental eonditioii is very 
definitdy indicAted^ If, on thf- othrr hnod, tme expbiins U* the patient 
the exact nature of the phenomena which dUturb him, and if £n thtji 
manner one succeeds in reassuring him, one will evidently have aocom< 
pUshi^l a vcr>- u«--ful Horviee. But it i« infinitely rure tlmt by tbe«» 
pmn^rdinp? nlnnp om esn sueer**d in conquering Ih** pjili(^nt*B appre- 
hensions and the emotional phenomena to whieh they ^ve .rise, and at 
a result the local inhibitions which follow. 
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A i*i-rUin uuiubcr of dashes of pati<JuU Mom to ua to be esUbliBhod, 
cflcJt ODP prcsealiug aeverul special indicatioaa. 

The finit cflle^ry coDAistB of the ciianU, vho, ty one of tlie mechao- 
i^nH whidi wi' have alreadr studied, hare become aOlict^d by sexual 
phuhiifs, nui inin^jiR* Ihcnisclvra atUcki-d by an imputmc^ wbich they 
ha^T! Dcvi^r cipcrk-uccd. Tbww patteotM, aJLbou^b Uit»ir situatiou nwrna 
so illogical, art- extremtly numrroan. TUeir roDilitiun u-nudllv hrim.'n 
from a iruntliczt wliirh i^xintn in them bctwi^rtt thi; ccximl im^tinctfl which 
mttk« th«ma^]\v^ Ml, nnd certain Si^ruplvs which mako thorn ^'onaider 
not only the thing itself but even the idea a^ shameful anil blameworthy. 
DetDg ohsesserl with uexual plmbia en the ouo hjiml, thi»sft pati^ntA, nn 
lh<< ntlif*r hand, by reu^fon of the multiplicity of Ni^xunl n*pn«i>Dtat40QA 
which tbroiiK Ihcir m\nd. frequcatly t'xpmenco repeated seminal I0BS88. 

If the patient under consideration is old enough, after having re- 
aKHured him, one oui^ht to advise him to raarry. In marriage, as a. 
iiiafter of fact, tlie sexual exPitemont may be ftatistied and quietH doim 
without raic<inK any .scmples. On the oihvr hand, it in very corafortinff 
for tJie sexual phobic^ tn feel himself in the presence of a partner whom 
he knows, or at least believes, to be very iinioraiit concerning matters 
of Ihe sexual life, and incapable of judging weaknfwica whieU under 
WieiH.' croiiditionH. however, one nuf^hl almost Ma>" m-ver occur 

If, for rcawmn of piMitidn or yoiitli, miirnaf^e ix impoemiblc or mast 
he too indefinitr^ly pn»rtponed, tbo t«Ak of tlio phymeion b<TComo; muc^h 
more delieate. The question will natnrally be rnised whether on^ ia 
Hffhl under snob Hreumstanewt to advini-' a young man to avail himself 
of professional nmotirs. From the point of view of pure morality it 
is (|uite i-ertatn thnt sueh coiiduet could not hv defended. But what we 
also believe is this. Ihnt, still remuining within thi> medical domain, 
8uch indications would only offer danifers of various kind^. Suppose 
*>ven that it was a choice of ninninp one or the other *'nsk/' there 
would be not 1hi^ tdighteat doubt that one would event^ially find the 
patient uneasy and overcome with 9cruple», repmaehing himself over 
ihe act whi(*h lie had committed and which Ue considt-rs degrading and 
immoral, lie would once more become chaste, but cbnste through dis* 
(flint, and not throuj^h principle. Ilia moial condition, on the contrary, 
would bo in no way impnivtd. On thr other hand, if it is usual for the 
sexual imairinalion of the chnirte to be mngijlarly exai^R^rated, it im also 
tnio that, more especially on account of their being capable of very 
definite image*. lh<* imaennation of the "initiated*' chaste is passionate 
in thp entecme. 

What then is to be donct It would seem to us that thtj best way 
to aet, in eonneetion with such a patient, is to make him thoroughlv 
understand all the phenomena which eonoem the sexnal life, mid to 
let him know tlntt the diHturbanees which be feels result fmm errora ot 
interppelation, and that, m a matter of fact, he is experiencing per- 
fectl>' natural ph%*3iological phenomena, over which he haa no need to 
22 
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be disturbed, aud emteeruing which he h^^ no right to rt'proat^li him* 
«olf. One muMt make the patieul jjrrasp the fitet thut his drcums and 
his imutr inn t ions torment nionilly, and tlifit it in tbey which have draKn 
him into his obseraions and sexual phobias; one must aim make him 
realize, we insist, thai, atthoii^h man is nearly always mai^ter of his 
actioDnf, he i» by no means nia?ftor, in tho «amc doATce, of idcaji which 
may invade his fit'ld of t'liu^^cioiifiiicwi, and which proce€<l from the 
psychological imtumnlisni. One must then, in fact, turn one's attention 
chieily to ihe moral condilion, to reassure and tmnquDU^e, and to turn 
awuy Iruiri iln^ Hcxual K|ihert; thi:? attention which NcrupU^^s rvpi^^achui^ 
and unctisitK'^^ haw t>n?ut£ht lo bi-nr upon it. Tf thi: pattrnt lias sGmioal 
L088C44, ODC must prove to him that in continent men this is a nonueU 
phenomenon, and that the exaggeration of thifi may be Juc ejteluajvoly 
to the introduetion into hi« eonaeionce of too many mental roprcMcata- 
fioDft of a sexual nnluiv*, whirh <»f fhemsflvea jive rise to that filling ol 
acruple which he ii; nursing in his mind. 

On the whole, it would be much better to advise bim to remain 
chaate until the day when he can aatisfy his needs in a legitimate 
way. 

In the same class of «ubjeetR one altto find* patients who are affli 
in a very peculiar way, and who on the contrary complain of being*.^ 
cold, and of not cxpenciicin^ any of the physical manifcstntiona of the 
aexual instinct. Thia physical frigidity is qnit« often complicated by a 
wfy marked pnychie excitation. 

In this cinw of patient)* there are some who are chaste only bc<^anfle 
their first — and consequently Iheir last — attempts were wholly n^gntivo 
in reaiiJta. Here again one must make a distinction. There ia n irhole 
itcrieK of patienlM whose sexual affeotioo is, as a matter of faot, con- 
stitiitifinal, wha are major payph asthenics, aexual invi^rt* who nxuy or 
not, at the time when one seefi them, he still iinawnni of their own 
state. Such pali^nti? an^ mental coses, nnd. if Ihey are capable of 
Meondar>' payehoneurosea. a real mental disturbane? or defcenerative 
disturbaneo of a i^unai-ortranie nature is at the bottom of things. The 
prognosis of auch is not Bt all apt to be pood, and the therapy is too 
often deficient. The p»yehic and moral education of the siihjeet most 
be taken up, for there is ft whole psychoTepi<*nl domain lacking, which one 
must endeavor to rcHrreatc. It Boractimc? happens that one is obliged to 
ask these patients to accept their frigidity, and completely and d^^Hnitely, 
to renounce all srxual life. But to counsel mtch i^ marry wquI<I be ft 
court disaatcr. If, at the i-nd of a yi'Vy lonj: p-fyi^hit-.id rot^lucatioa 
whoae effects are expressed by the nppenrjine*^ of phy»*ical nnd payrkiv 
physical phenomena so that one mi|;bt eonsider them eurrrd, we think 
that in the eiwe of these <ubjeeta, hut these subjepts only, an **oxpcri' 
ment" mieht be att'inpted before marriage. 

Along with th^*fle who are naturally frigid there are others wh^ 
fri^d by persuasion- These are subjeeta who, by reli^otis, moral, cf 
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philoHciphical coDvictioQ, have been turned away in a very decided maimer 
rrom th« sexual life. They are those who have too afisiduAiiftly read 
the '*Kreul7^T l^nata/' who have ttecome, if one might 80 exprnn it, 
re^Ur sexual anorexics. Let tliem in some particular instance, or in 
^'iiiTul, pxpenuijcQ tli« dt^sire uf living the sexual life again, and tlicy 
art obliged to admit that it w somewhat late, and that the psycUo 
physicat aaaocialionn are broken. Intense obsessions thiin arine. The 
pafiont niiUi from <*nc ci^iifoswiunnl to anatht^r, rieks the mosl hjt/^ardoii9 
priietic'ciq, without any other result than that of becoming morally 
d<^prMwd. 

It is sieMom that a Iittl<> reaaAnin?, Tnoral rest, and the abandoning 
of any new attempts does not lead to a cure. For such pati<*iil« marriage 
i» also a solution, but at a period which miiHt be a little more remote 
tJian for the subject which wc huvQ just been consideriQg» 

A second large class of facta include all caaea of accidental im- 
potence. By one of the mechaniiimB which we have studied in the first 
part of our work, snbjeelic who have hitherto been normal become abso- 
lutely — or rather, if we might say ao, comparatively— incapable of prao- 
fising the sexual atrt. This is becauM^*, as a gt*neral rulc^ all the psychie 
phenomena which Intert'eue in the coiirrje of the sexual act tend to 
excite it; but in theae people paychoU>gjcaI or emotional diaturbancea 
eom<* in to iutt-rftTc iind exrrt an inhibitinj; influence. An a nde, in 
fact, nil tho iilciw which may bo nssooiati^d with the sexual act do not 
Iv'lonjf to the act in it»?lf. but to its ulterior pnrp*mes. its canses, or its 
better utilization, A man in tbe aet of coitus will think of hia pleaanrft 
or the ultimate conKHiuenees of it. If he thinks of bit erection it will 
be in a purely objective nmnner, and not, as the patient docs, in a 
questioning manner. The individunl. in fact, who can be olKc&wd, and 
who accidentally, from some emotional cause, haw found himself unable 
to complete the act, or the man who in some way hn» been n^ade im- 
potent by distraction, each time thnl he practices or>ihis in the future 
will find awakened in him, accompanied by a vcr>' marked emotional 
state, a dubious questioning over the very possibility of this eoitua. 
The Mibiective fear of trouble U rapidly transluted into an objective 
weakncisi. And afiEhin he will fail tu get hin orgunm. 

To illiutrate the ihcrflpcutic point of v^^^w, I will dcj<cribc three 
types of eajtes, which require ^M?ry difTercot handling, in order to obtain 
the nci'eswnry and v^atiafrietory condition to treatment. — viz,, rf-edtico- 
Hon and disiracUon. 

It ift necessary tn pet the patient in dome wfty or other to turn his 
attention away from the manner in wbich be is conducting himself 
while he is praetiaing coitus, or else not to be disturbed by it 

First ease: The patient is a celibate but marriageable. 

Here tbe course to puRue is n^vy simple. One should advise him 
to marry some one very young, where the ignor^ince of his compnnion 
would offer, sa in the ca«e of the chaste mnn of whom we have jurt 
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ftpokeu, Uie lx*Mt clt'nii<uL of aecurily. It may happoa sotnctujicis tlut 
the pulienl's first uttiniipUi are not wholly succ4>»iful, but, as tlierv is 
110 uccattLoit tu liurry, mid oh with n niixlcst miil iuitocent vir^n tnascu* 
line pridfi has tiolhmg Ut suJftr I'rom a failuri? wliich, if il tK-c-urv, 
wiil remain n ncf-n^t, mntlcra t^imrriilly cwd by iiminging tlicmsx^lve*. 
But^ OD the otli^r kund, murrja^ wttli n widow should not be oclvisoii. 

Second uase- The nubjoct i^ tnarri^, and h6 \s udbMo to play tlie 
|Mirt of n huHhmid- 

It is first necoRsary to inqniiv into th<* i^iiTiditlnnii whicli proidde 
over the psychic feeling'^ or tho emotional inhibJlion. Thvn one rf- 
assurvH the paTif>nF, and be^i^ him IK-Forf^ Aubmittin^ to any treatment 
to brJDir hU wife with him. It is shi* who in tho treatment mmt play 
the principal role. She must arrange Xo simulaie him to deftire her» 
UDder such coDditiom that the coitiLH would be quite uDexpect<Kl» and 
ID coDAeciuence there would be no apprehennian previoug to the act 
itoolf. In order to make thi« poswiWe, one must prescribe a certain 
period of complete abstiueiice, dunnjif which time the obse3«ion nill 
have had better ehaiiL^e to quiet dcwo^ i\h it will not hnve beeo kept in 
niiml hy repeatt^d failures. This naturally ia the only way in which an 
uncxporb^d coitus conld \>n accompliahed. On t!i* oth^r lutnd, in every 
way that it ia poBHilitc, all external uire»TnHtanoeji whieh are likely to 
n>eal] the emotional idea must be changed. A coilu!^ which, for oxnniple, 
cannot be atimnlated or accomplished inioc^i«fulfy in the eonjngal 
chantlxT or in the liirht may succeed if it is attempted in the dark, or 
io another room, or in atmiher house. 

One ean see that the key to therapeutic success lies entirely in a 
<H>mplele analyHia of the cauaea of Ihe functional phenomenon, and that 
with Ihe help of the wife one can sncceed in suppresaing the majority 
of the rausc% aod thcri'fore the majority of the effect*, Once a favor- 
able reauk has bei'n obtained, luid the husband bus regained hut com- 
petence and self-rcapect, the euro may be cODatdered aa definite; 

Third case: Here we have a celibate, or a married man who decelvea 
his wife, and whu eauiiid pi-e.^ent hi^ eompanioo. 

One may then avnil onc*a self of varioua proceedings which aome- 
timea one b* led to uae ducce«iaive1,v on the aamv subject. Aceordinf; to 
thi,> (U'^rr^ of tho phobiA anil )u<xual objtessiioQii it will be h««rl, finit of 
all, forthi« is the simpU'^t mf»flKuiv, In try the pffrct of simple ahsstin^nce 
diirio^ a irreater or 1p>w lemrth of time If the subjeet m very much 
jdTi^ti^d, the duration of thiK abstinence may be prolonged for two or 
three uiorith;^. It fn^iiui-ntly hnprv^tui that, diirins a period aa Imir an 
this, foriretfuhieas oct^ur^, and the patient recovers the tDteeritv of his 
sexual fiinctjonH. 

It will »ometinu>a happen, however, that one can cure the patient 
pftychically, by convincing him, for example, of what may be quite Irue. 
— vii-, that his impotence mJiy be a pn>ot of the HtrrriKlh of his love. 
Armed with this doctrine, which he will develop to suit his own needs, 
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hv mny ai^iinrf- an idea (^onoeming his impot«nc»? vhich is eomforting 
an*l Unttrriiig to Km pride, und almost immediately obtain favoralkln 
rt'Gulbi, But one miuit bu ummux^iI tbiit he will not bu hu illogical aa to 
come to the conclusiuu that hi^ love has dimiDisbed becuuse of it. 

Cnder other circiuoalaneeH one may be ie(i to give the patient ad* 
vice, the ethics of whieh may be riuejftiooable, but which \s aomctimes 
imposed by the Kituatioii. One mi^ht Ask him to chimge hia compftnion^ 
aud to provide hiinaelf, if possible, with a transient partJier. It is not 
rare to find that the feeling of ^eenrity t4priiipt up in Che presenoe of 
a profefisiooal, to whom The patient iw <[uilc iudilTereiit sentimentally, 
ntvX vh^^, un the utiier h'tnd,— nnd (his should be careTuLly explained to 
him, — is not Hkcly to wuund Inn m&MCijliiie pride. The patieat wilh his 
self-eoniideue^ restored may then return to hi^ UAiial euHtoma. 

Finally, and althtnt^h ns u mutter uf prineiplu thi* inrthod sremsi 
h^trmfid t<> iw, thr-n* an? ni?verth*-U'*y5 eosOB where one miiJSt have reciwrse 
to indireet snffgestion. One eould ev^n he led to rpcommend tha 
patient to takf* varimis treatmmts. ef whieh the snsr^estive action would 
be entniffh* always*, however, with this condition. That dnrinc the eourae 
of the trt^alment abstinence ahould be matntamed. 

We have |clat)ei.Hl at sevt^ml kinds of caa« whieh the physician may 
be apt to meet We have by no means taken np mH of thonv Here, 
for e^camplc, is an old man whoso aextml wvalme>^es may easily he 
interpreted a* ciue to senile invoiiLtion. It is vj^ry evident that thia 
aitiiation demands ipeeiul indSeationfl* It will be necesmry to make the 
patient understand that at his ape continent is the rule. But, If when 
fimt seen the patieut is very utronjfly obsiesifed »l>init hi* M-Aual d*^sin-», 
it will not ttlwaye* lie ipiit.i^ pnident In nsk him definitely to renounce 
Ihnir iudulgtmee. For the moment his pcraonality is Ircmendoiisly 
bound up in his sexiiHl funt^tions, and one may run the risk of bringing 
on & very prnfoimd *tate of depression if one k-ivcji him any idea of 
tljc neeewary and eomplet^ ahamlonmrnt of whaf, ni^mn to him one of 
the vital clemenf^ of his exixtrnee. The tactful psychctherapeutlet will 
take such steps that, flnit counselling a slii^ht Abstinence, he will profit 
by this period to modify prop-esaively hi* patient's mentality, lie will 
apeak of the phyaieal, moniU an<i material danpers of senile amonm, ao 
persuasively timt Ihe idea of d^-finite continence instead of transitory 
abstinence will finally ho (rr&sped by him. 

Ijet lis suppose, a^ain, the ease of a subject in whom partial im- 
potence, auch, for instance, as tardy ejaculation, has been the result of 
MfllthiiKian praetleea. It Sa very certain tliat, before any treatment 
is undertaken, one must di^rtbiiw the pntirntV mind of the ideas which 
he holds, for if he persists in tbcm his funrtionnl disturbonci** will 
become pfrmimrnl, 

Theti there am suhj^etH who, without beinj? impotent, — and the flaw 
i-* frequent amon(r neurflHthenies with otherwise diflFusecl «ymptom«, — 
Imva a too rapid ejaenlation. In aiieh eases one can teach thom to 
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r«^ducate tkeniselves by adxifiing th^m to practifle intenuitteot ooitm, 
in which the prolongation of the pleasure will form the .iurpri9>e. 

Finally, there are othor puticnta whof^c position is peeuliurb' Iiunvnt- 
Bblc. These iirtj the cietjeuerdtes with slowly developing sjinploms, in ^ 
whom, whether accompanied or not by sexual perveniionA, impotence ■ 
has become e^tabliflhed. When obliged to deal with saeh patients, the " 
ptiyeician is* helplt-iw. He onn hardly tlo more th«n be profuse in his 
confiolalions, and try to firct them to aecc'pt wlial cannot bo cure<l. It 
is very rare, moreover, thfll sueh siibjtvta do not have mental d»a* 
turbiuicea of all kinds urittrng to couipUcate the ailualioa. Such patii;ni$, 
who art- Ul meatallyf but who arc ui>t aiHietod wilh a pnychoneurosus 
have, however, nothing to do with our cliuHilieation, cxc«pt a< wc have 
indioatfld. 

In a general way the psy(?hotlieriipy of wxhaI mitnif^^ationx in 
men i« hi'w^i with diffif*nltie-i in itM Jfip['c*ijil applications. Hut it hmt 
alwuys fleemcd to us thut the best chance for obtaininff good reMuIti* lay 
in interesting ones self specially in the patient's mental and still 
more in hi» moral coDdition. It U principally diif to t^^* lack of this 
pnrt of the tn^atmeiit that one must attribute the set-bneks, which, 
however, tuklng it all m all, oeeur hut mrely. when one know^ how to 
take all the speclnl aspects of these ntaoifcHtij lions into consideratioa 
along with their very general conditions. 



B. Sexual Manifestations of Women. — Tlet'e the iiiMc^haiiiMns aiv 
not ao variotis. While the sexual mnnifestntions of women are not 
eipresa^d by any objective phenomenon, thry uPc much more likely than 
those of man to yield to general psychotherapy^ It is none the le^w tnn*. 
that, in ord*r to eoiiipn.*hend clearly the therapeutic proouv«c« to bo 
applied to them, we nhnll be obliged again to glance at a certain 
nnmher of particular cases^ 

There is no doubt whatever that there eiiat a certain number of 
young giria who are haunted by the idea of the ftes^nal net, that there 
are othf^rs who reproach theinseU'ea %'iolenlly in a way that ainount<t lo 
an obsession over the volupluimn K^tiKfaetion which they have been able 
to obtain artificially. Hut these tmuhles arc mneh more nsually ont^d 
for by the confessor than by the physieiun. Nevertheless, they some- 
tlmev turn to the physician, who under such dreunistanees taaa only one 
course to pnn*u?, — najuelvt to advise them to marry as soon as possible. 

The pliynii'inn is much more often consulted for all thow phi^nnni- 
ena which cither cIobcIt or remotely t»ear upon va^tni&inun. Here the 
therapeutie indications, while beinf^ very definite, arc of various kinda. 
The flmt thing that is noorMtunty to do hy direct psycholhcrapeutie action 
iff tr» rttmgf^V ngninfrt Jill the fenm wiili which the patient is afllieled. 
Without being loo afraid to shock her deliejiey, one miut explain clearly, 
and if necemary anatomically, to the patient just what the sexual act 
ooiuiflta of, and make her understand that there is no reason why abe. 
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moFP than any other woman, KhmiUl not l«id heraelf to it Od the 
other hand, »ccorcliuc to the pt'culiur ni(*atal coaditioD of the patient, 
there would be an opportunity of awakening the aexual dt-sire in hyp 
by t«Uiu(f Iwrr that th*; ^ximl act in the verj' coudttion cf maternity; 
under other cireumstuntts, ou the contrary, vhere the vairinLsraus is 
due to the fear of fec-undntioii. ont' must attack the phirnomcnon hy 
making the voniau understand how mceffiary niateniily is to hiT 
future ptiysieal a^ well as her future material and moral benefit. Finally, 
^& is The e4i»)e wlu*re the vaglnismiu i» due to too marked textial exeita- 
liau aiid to loo vivid mt^nuU repn:«ei]tatioii», thv r5k' of tht? p9.veljcK 
tlierupeullHt will be aometimes to morally and psychically tnhibit aa 
excessive sexuality, 

A accond sencvt of indioatiOD!! oonoernti the buMband, "^hoHe cluiDfll- 
ness '>r bmtnlity may hnvi- h^n the Ktiirtint;-point of the functinnal 
manifp«itAtions otiserved. Sometimes it will happen that the best treat- 
ment for vAginiiuuua eomUtit in edncatin&r the huRband, and in c^aution* 
ine him to be more patient. The wife, knowinor that «he will not have 
to dread the rather rude treatment whioh had mudi^ her sulfer in the 
aexnal act^ will lose hor ft'nr and with it the vn^nismua ilaelf. Many 
women owe their vaginismus solely to a mismanaped wedding night. 

In tlie pane of a patient being extremely phobic, with a disttnet 
fixiilion on hf^r sexual orj^ans, it may perhaps be wise to advise her to 
r(*main coniini'nt for a time, siimetimes a« long as tho period which one 
would preatTibo for a man aflliet«d with functional Hexual manifenta* 
liouM, Before permitting her to attempt any new experienees, one ought 
to allow hJT timv to recover from those which pri^vioualy had had such 
unfortunate eonscriucnpcs. 

At other times, and nn© of ne has, as a niatt<*T of fact, observed 
numerous examples of this. vaginiEmns is the eonvequenoe of inoom* 
plfte eoihis. Kither frnm the tieginnin^ nf marrince. which is rather 
unusual, or, aa is ordinarily the case, after the birth of the nuinher of 
children that the couple have desired to have, they practise incomplete 
coitua. There is no longer any sj-nehronism in the voluptuous sensa- 
tions. The wife, obse-Nsed with the fear of a pregnancy, will not 
Abimdou h^.rsclf to plcn«iire an bi^fore; she waits, and watches for the 
moment which is supreme in her husband. The latter, on hia side, 
doing the same tiling, gcneriiUy withdraws before he and his wife have 
expcrien(^ed their pleasure, and the ejaculation takes place outside of 
the genitals. The only therapeutic measure licre of any value b to 
give over such praetiers, which for the man hiaiai^lf arc far from being 
free from danger, ao true is it that one moat never transgress the laws 
of nature. 

Finally, there nre caK^i: whore it in necoaCTRiy to undnrtfllce th(> nctim! 
objective re-educfltioTi of the pnlient, where it in nec^wnry to diUfe fhft 
vagina, by mnking her introduce into it bougies or sounds of increas- 
ing size, until she is quite convinced that it shows safflcient receptivity 
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fcr the act for wbich il was intended. This method lias fcivcn sucefv 
jD caseR of very lonp btaiidin?, 

ThoTV are, howevtT, women in whnm everything fails, — direct psyho- 
ther&peutic actii>n, proleng^^ci ubstiucnce, and prnj^ressive dilation. This 
IS when it in a question ef vatpnal pain^ which >« entirely subjeclive 
and profoundly fixcd^ fur whieb the therapy muBt be the game ns for 
the general treatment of all the al^as. But these casps are exi^eplioaiil, 
and, whether iMiilutt-d tir nMMircirilird, lliv dilT<-iTnt pnieuwiejf uliii'h we 
bnvc just mentioned ure almost always able to re-«stabli^ things in their 
re^Iar way. 

The eojfctmction of the addut^tora, if it (Boeras to W permunc^it, fonnH 
an bystertf^aJ mrtiufos^tntion umi*»nhlo to geaeral trcatnumt af thiji vrry 
pecnliar kind of fiinctJonnl dii^ttirhnnoo Tf, on th» otli«r hand, it k 
only an aocidenial difftifion of vaeinismus. it yielda at the aame lime tvA 
the latter to the same therapeiitie intervention. 

We hnve now t-ornL' I" the very npecial difHenlty whieh i« eonsHtiited 
by fL^mnle frigidity. A eertain number of oaiues may create it. It 
may happen that it is purely relative, and that only the husband ia to 
blame. And if, under these conditions, the syachroniarD of volupttiou-s 
sexual vcnsatLom >» disturbed, it in ntjt beeaiiae the woman is alovrer or 
tardy ; it is becauae th& man is too quielc, if we mi^ht nw this eomparlaoiL 
It )B very evident that under lhe»c eonditions it is the one at fault 
wlio should be advised, white at the saniL' timi^ the innoeeut one should 
be rcasaured. Mon; often ftiriale frigiility retfults from all kimlrt of 
iohibitiona, moral or relifriouK ^leniples, fear i>f f<?eundatioti, vie The 
rolu i>f the* phyaieijLn In these canw docfr not ni>9<l to go any further than 
to calm ft'ant whivb have no grounds, or feara whieh they heaitale lo 
exprea?. 

On the other hand, one should reatixi^ thsit in wiimen the voluptuooa 
idienomena are auseeptible of much irireatcr den*lopnient than in men. 
There are women, — a ver>' small nninlKT. howrver— for whom inlnea- 
tion in this matter neeomplisbea nothing, and who pass their whcde 
life without resliifiintf any »^xual pleasure, or without even btdng di«> 
lurbed by the fact. There are many others in whom tlte paiiia of 
ilefloration pn?v^nt and inliibit any voluptnouK sen^aliorw, l\ is theo 
not until after a greater or less length of experieitee that the wonu 
learoa to share thr sexual pleaaure. Such a phcDomenoci, whieh Is fo 
fairt subaonnfll, ouj^ht riot to t>e coTiHidere^ as a pathological phenomenon. 
WIk-ii dealing with aii'-h cjwcs, the ph,>iieian maid hr content to rensmire 
a bnjiband ivho ih di>tturbcd, or a wnmnn who ha* hitherto bcf^n un- 
moved except by the ftorry expreamop of her hnaband on seeing her 
aei^ept passively the pniwion whieh she i^ooa not ihare. It happens, 
nevertholeaR. aa we have M^^n. that by e meehaniKm of this kind a lasting 
frigidity is often ewlahlisbed It ia the vrr>" desire ffir voluptiicKis 
sensations whieh have hitherto not been experienced whieh prevents ihU 
kind of srnsation from lining produwd. The vrife. hart by her lii» 
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bfind'8 reproiiL'hoA, tv^U thnt a}\o must bo 1sclciii|r in seofuitioDt and 
iniagints ^at she is abnormal or badly formed, aud ul cuch new sexuuL 
relation then* springs up a new eniotioaiil state wbich ia peonljarlr 
inhibitive. If the pli>'sieiari is eousult^d in lime, he may, by poiiitmg 
out a healthier point of view, re-estubUsh conjugal lianuony, whleli 
sooner or later will aatisfy their aexiial relations with the voluptuous 
frdiiiK>i whidi belong it} it. Hrre nu'ditTuI iiiterveuliun k prophylaelii" 
rullier than tmratlve, alaee Xlmy aak the physician to make n phcnoni' 
mot] app<*nr whoHo al>wiicc i» at the tiiurr tjuaai-normal. Out the lack 
of inettiea] interx-entioD, or any ill-rKivWd diroetifln upon his part, 
would caiitio a state uhieh wag only temporary' to beeom** Ijntling. When 
the di*turbanee hiw Imh'u ojitabliKhet! for a lon^ time, its therapy is 
much more difficult, and h^n« nfriin. an in the ejiw> of ni^n, it may 
bfipp^D that one e&n i;et resnlts from an indir^t sug:gestioii where psycho- 
therapeutic action of the moat persuasive kind would remain whiilly 
meflficaeioujt, 

v\8 a matter of faet, and to analyze things thoroughly, women are 
much less apt than men to have what mii;ht properly be called seiual 
fixations; but what is much mop.' »pt 1o happen to her thnii to him are 
Ktates of moral depression and serious neurasthenia, of which Wvs 
startitig-point ift of sexual origin. Reproaches, remorse, regrets, im- 
preasions of som*; siieeial failure, afTectiiit; by means of sex the va*it 
domains of si/ritiinriitnlity whieh arc so ofleu excited in wiwnen, — the-se 
are enough, if the meelianism of preoecupation& «rontinuea to give rise 
to serioim neuruHthonie eouditiona whoM> origin nnr must know how to 
trace out. But Ihpn the thrrupy iti of a i^nern] ordt^r, tind does not drnw 
any special indif^atinns from th<> f<p<>ria] oripin of the troubles prc-sented- 

ft. happens very commonly that functional flifilnrlianerai of a seiiual 
nature arc panaed on from one of the couple to the other If aterility 
be the cause, »o that the disharmony of the sexual act becomes for both 
the occasion for reeipri>cnl reproaches, for it may happen that each one 
of them assumes or refuses to assume the entire responaibility, the whole 
ccnjugnl sexual life, encumbered by auto- and hetero-obser\'atioD, may 
b* peculiarly disturbed by it 

The inter\'ention of the physician would be of benefit if he could 
CJiplain, direct, and arninio.^ matters; but there is no need to dwell upon 
thitr. Alt this therapy for sexual functioual dlHlurbanccfi may »^'m 
ralhrr ddicnte. It ia, aeverthtleas, indiffpi^unahle to krii^w it, partly 
on account of the frequency of siith symplonifi, ajt wrll ns the difficulty 
which one has in curing thom if one is only half aware of them. 

Wc feel that we have only given a few rules which point tu thf 
pnthfl whii'h miiKt l»e followed in the trcatmenl of thi^se pntifntu, who 
are often so unhappy, so obwssed, m aslmnii.^ and depressed, that more 
than one will not hesitnte to escape by means of suicide, from an ex- 
istence which such troubleB make unbearable. There is. therefore, no 
place for ridienle or irony in Ihc treatment of sexual functional dis- 
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turbancefi, howe\'er J£abelai»iaD Uiey may sometimes be. One miut Iwk 
upon thent as exceedinj^ly serious, and often very frnive conditioua^ 
bCL^aiL^w Urn very lifu of ttu' patieDt may dcpcuil upon Uieir pcrs»t«Qce 
or their disapj)t'aruiicc\ 

la thi* treatmeLt of a false geuilal fisation it ui very tumential, luivr- 
ever rnuterial may be the nature of the phenomena that are met with, 
not to make fun of th<;m. If in a thcorettciil <lcsicription one may bt 
justified in iisiuff circum locution , wilb th^ patient one most iwe the 
right word, the phyatoTo^eal or anRtomital term. He must be made to 
understand that thr* M^xual fiinetionx, for n phyaii^ian at Ipaftt, ar« notli* 
ins to be shamed of. or notlunir lo joke about And if it sometimes 
happens that the patient jokes abuut bifl own symptoma, do not follow 
him in thi.s Hue. lie lau^hn perhapn U'cause he thinks ''that it ia manly 
to laugh, '^ while all the time lie ia much more inclined to weep. 

C. Gyns^ological Pseudo-manifestations do not oEfer any apecial 
therapeuli<; nidk-iitious- The physifiJiu s ohief work conmntsi In stating 
to the patient, after a sufficiently thon)Ui:h examinution, that she ts 
perfiHrlJy henlihy, in reaaaurlng her euneeniing cat-h of the i^pocial 
ntiii]ifeHlAtioii?( wbioh ^he preseuta, in getting her to turn her attention 
away from her fcenitJil or>cann. nn>.t In iaMiKtiug that she give up all 
trcatJikODt and atop watching herself. This w very niropk thiiorcti colly, 
but it often niria up againat a most firmly i?HtflhH);h<>d i![>'s1'>mAti]catioo 
wlnt^k bast Wen ereowraged aniJ developed by a long-<lmwn-out ioeal 
therapy, It is not a rare thing, iintler theite eondilions. for the 
neurologist to be obliffcd to call in the help of a gyoa^ologisl, who in 
his turn tells the patient that her feant arc foolish and there i^ no 
neee&Hity For treatment. The sueceasive convictioas which one* thua tries 
lo implant in the mind are not only added to one another but beeome 
multiplied, giving the patient a feeling of perfect »ecurit>', which per- 
miU her to do, what is the one thiog that one is trying to aeeomplcsh, 
^namely, to forget the funerional manift^ulEons with which she boa 
been afllicled au'l the phobias wliieh havr deceivrd her. 

To speak frankly, the^e manifestations require a certain therapy, 
but this therapy ia prophylaelie, and to be addroaaej lo phyaieiana and 
not to parit-nts. It is not that wk witth to deny tho value of certain 
eonKprviitiv<» prnidiPi's in fryna^i^olng)'. But for a eerUin number of eaant 
where prwnries, tnmpons, glyeerin, iehthyoU etc,, are found to be of 
value, how many others are there where the physician bwwa perfectly 
well that his p«tient ia in pood health, nevertheleaa believea it lo be 
riphl, in order to satiitfy her, tr> niAke her undergo a more or le«* 
lengthy tr'-alrnrnt. He thinks that it will ealin her. but he only ex- 
asperates her. She was merely ner\'0us, but she becomcM a netiropath. 
with Kxed obsesRiona eoncemine her genital organs. The ph^niciati is 
reaponsibte if he has been weak enough to look at things from tb« 
patient's point of view, ami has not had MiUlciciit energy posiUiraly to 
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refuse to give hvr the tinnceejss&ry tn^atmeDt that she wudU'cI. We can- 
not bepm to Dumler the women whom we have seen, aa often at the 
hospital as m town, who have been victims of snrh local (ryniccolofnoal 
treatment. The thin^ of whioh the pfltjenta must be conviueed is, thiit. 
if they go on noticing and vrorr^'ing themselves in this unnecessary 
Wfly about ttR*ir gi^uitfil i^rinins. they will develop into eoDtimiad neuro- 
paths, whoso life will be a& insupportable to them^lves a^ to tiieir 
families. 



IV. FuyCTIOXAli MANIFESTATION'S IN THK RSSPIRATORV APPARATUB. 

Among the very numerouw funetional mAnifrctiilions which may 
b#^ lopnlizofi in tho n'Kpimtory jijipjiratiw, there are some whieh are purely 
phobic, and which do nut si^nn to ns to require any very lenirlhy de- 
seriptioD. as thpir tretitment in no way difTer* from that of ull ihc 
other fixations, whieh, being cf a purely stibjeetive nature «nd without 
any peripheral (raiises, require nothing more Ihan a few psychothera- 
peutie conversations to eause them to diftapjwar. 

Other troubles, entering into the domain of hysterical phenomena 
or bein? caiiHeri by pains, will be studied with one cr the other of these 
pathological ^onpingn. 

Only a certain number of particular imlicationx prraent manifesta- 
tions whicb^ ff.illowinjic or uot »i:mie localisations of a primitive phobic 
nature, brioff on a whole seriea of objedive diaturbance}! which may 8om6* 
times be rather renirttant to thtnipy. 

Of fill these troubles the moat important unqucfit ion ably in the do- 
eidf-'d (bniiniilion of pulmonary ventilation which onp finds in such 
a bjrgi> nnmlier nf neumpatha. We have seen that the eauses for tbejte 
are ^oeraUy of an emotional nature. We have also had oeension to 
Dote the numerous after-4^ffcets, sensations of oppreiwir>n. rapid breath- 
ing playinff a part in the production of certain asthenias, etc. 

This phenomenon, whieh often passes quite nnperceived, nhmiUl 
not be nejiliH'ted, There ie a considerable number of subjects in whom 
a whole series of aceondary diMturbanees have re-sulted more or lew 
tdirectly from bad renpiratory hjihits which have gtvjcrally been eri^ated 
:hy a subconlinnoiis repressed emotion, rsyehotherapy is eridently not 
enouf^h. It one has really found the presence of aome such maniteata- 
tion, it i.s not EiiifTicient mendy lii ^tate Ita exiKteTiee to thi^ putit-nt and 
to explain its oriirin and consnqiiencei" tti him. It ii not enrtiijrh to tell 
a neuropathy "If you broatho t'^o rnpidly and ftocm to have b feeling 
of exhaustion, it is beeanse you do not breathe properly;" you have to 
go (dill further, and teach hJm how to bn*alh^ in a normal manner; 
you have to undertake with him the work of respiratory re-educatinn. 
This the patient ouffht to be taught to do while resting as well as while 
walkinf*. We ahall not dwell upon the teehnie of respiratory educa- 
tion. It ia not a question here of acquiring a greater pulmonary 



848 



THE TREATMENT OP PSYCUOKEUROSES, 



eApacity^ which is normal but used id Iho wrong way^ no exerciaes to 
develop Htren^b are indicated. It will be enough to eicplain to Ihe 
putient in what way and Just wh('n> be malcfs a mifltnke by cutting 
tihort the iiLspiratfon aod having too long respiraton' pauses, etc, and in 
ahowirif; him just how a ncmnnl nvipirntiun ouj<lil U> b<.' tjikt-fi, ami iu 
refjuiring him lt> practiw it a rtrlflin number of timr* cvriy dfty. If 
th^re nrr aHtliPiii*^ phf'Ociineiia of a pespipatory ongin, when the patient 
In'pinii to niovt* nbont, it will lip neooasijpy for him nlwiiyn to p^y alten- 
tJon lind Ui wnti^h hip rt^spirnfiong. If it w i-oHVJ^mnt ion wtiioh cAitve* 
him to b^ flhort of breath bo soon, and whii*h hnn ^n Aftprtnatud iiml 
worried tho patipnt. it will bo prot^r for htm to practise brpathini; in 
a nomial way. Thlx rxercW of re-edueation may be carried on by 
niakintr him rpad aloud. 

If thtM thenipy is methodically pursued, and if neither the phy«i«iAB 
nor the patient permits hiin«^lf to repeat the same thin^, one will 
obtain sueh excellent n^HultH hr even flometamea ihe unexpeetcd disap* 
pearanec of a whole serips of phenonienA, whose n^laliim to the rcspin- 
toty disturbance )ind tn the first plaee been paasoci by anperoeived. 

The same kind "f therapy will apply to individuala who, as a remtlt 
of any ri^al pniii or Tborade nlifia. havt jniinobilizeiL a part of tbeir 
ehejct^ In aneh qhsca the patient oufiht to undri-^HH in order Ur g<> thnuiich 
hia peapiratorj' exereiiiea, nntX atnnti in front of ii mim>r, and tr>' to 
mobilize the re^on which ih not HufTioi^^ntly ilifip1a<*cd in the re8piratory 
movements. One c»nn, if need ht\ nt thp «tnrf, mobilise this reai'^n l»y 
any movements rutturrinc foree. such aa flexion or i^xl^n^ion. moving ^^ 
shculdera or the arms aeeordinff to the type of the imniobiliiCAtion whk'h 
one has tn deal with. 

This method of re-eduejition will (tenerally be ver>" ^^sy and often 
crowned with eonijileie wticee-Ks in a very short time. It la also by 
therapeutic re-odu cation that one ^ets control of troubles which* like 
nervous pseudo-asthma, consist really of nothing more than an emotional 
attack with peculiar respiratory fixation. The pol^-pmwi of these »ub- 
Jeeta la, in faet, more apt to follow a period of apmrn of emotioBal 
origio. Til? simple advice to bruattie d<,^-ply and profoundly, ss soon 
oa one is aclKcd with tbnt kind of reapirotory an^iish which u the 
forertinner of his symptoma. is aometimea suffleient Iu enable the pati«int 
to pi't fl'ntin' control of hisi trouble, if, above u\\, whirh ifiies witboot 
sayinfTt h'' hai; elc*arly nnctf^ratood thi^ mcc-hnnivm, Rnt in nuch euhjeeta 
one must not fontct that outaide of aeiite attacks there ordinarily exiat« 
a state of subeontinued oppreasion which respirator>' education entild 
ipiiekly lenninate. 

Re-wlnctttion will be found tn diapel eoiifihK rollowintr pulmonary 
phobia or laryngeal fixations, and is a mmle of Ireutment to be nsed 
for aphonia and "lost voice." Rut here the indications heeome much 
more eomplex. One must try to force the patient tn twm bi» attention 
from hiii funt^tional fixation. The object of frvneml psychothenipy. 
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whik' rctUBuriDi; tho siibjcvt oDd ^xplainiug to bim whut » tli^ iniLtt^r 
with him, is evidently to render him Itw attentive to his lutationa. Ou 
ihv. other hand, noca a patient's attention ban t>?!en dra^^ii to sonitr 
»>'mpt«)ni fur one reaaon or another, or flx<>d on whik' phi^^noini^QOD 
Mc^quirvfl by luibit that huH u tunik-tiey to n*prudut;c itsrlf, it is neoussary 
that he hhould know hoiv iu »ome way to control hlr< ayniptoma. Ilf 
nin.it try to prevent himsplf from cou;rhm|c even wlu^n he fi^ln lh<i 
dcvirc to coiiirh. Kv*^n if h'm voW hna a irmh^ncy to ^'w nwny, hr mn»l 
forc« himsolf to Bpeak loudly nnd iatellijnbl>\ One vnW not ii)wa\'!< 
obtam ihih rt'MnIt at the Htsl attempt, and the will of the patient, which 
stippnrt^t the fomlitton of the neun^pathii* nnUm- of ihe xymptomiL which 
he pri-wnts. wonbl not l)i* stntng <<nonHb to jrivi* hirn \\\e xuasXvry. 
A whole series of proecsst^s eould be hronir^t in to hi.-lp the pntient. or 
to asiiire his progressive re-education. Drawing long brenths, makinz 
him swallow jtalivn, taking a book and readin^r aloud, will often l>e 
sufficient to inhibit thi' rellrx babit whieh i.onatitiit*** the nei'voun ^'oiijjh. 

vVs for the patients afilicted with aphonia, one could require them 
to exerc'ise their voices io the silence of their own rooms, or out in Ihc 
open eountr>', by primonn^int; aloud the diflf»'ivnt vowels whieh hrini: 
Oil' voeiil c'onl» into action. For tbt??*i" latter palii-nt-s if their flxuiion 
d»tetf buck fer h long time, it mi^bt be useful t4> in>ij«t for a few days 
upon absolute vot^al rest. Piiriog this period of rest a ^eat iiiany of 
thi-ir appn^ht-nuioriH disapptar, and re-education bet'omtH oxtr^mifdy ea*y, 

Wii nc>ti*d, in thn rniine of nnr study <if reepiratorj" fixations, thi* 
r-ntnparalivo frciftU'^nry of a symptom whieh bus Dofhin;; to do with 
the respiratory apparatus, exeept that it oripinated thnnv We refer to 
the phobin of cold. Thos*.- patieTjts who are afnii<l of eatehinjE eohl, 
or of starting up some old pt]lmon«ry h.T*ion wliieh has lonp siuee been 
heab.^l, often (ret to the point where they can no longer bear Ihe 
iiiif^hK^t changL^ of temperature without bein^ extremely np^et. It 
aometimes happens Ihat^ by the simple action of psyehoiherapy and 
anthority, the physician K^ts his patient to tin- point wherr hi- ban Kiven 
up all hia had liabit.s, lliit^ in apite of the most pen*iiJLMive arjctuneiitN. 
it will also happen that, even thotiifh the patient u eonvinml in his 
miud, he, uevertheless, cfumot control his fears. This is where nNcdu- 
catiou has more ebance of lasting aueee^s. It might eonaiAt in oAking 
the pntient to ^raduaJly overcome hia phohie preoeeupationn hy makinfr 
miocc^vo triJilu, or it might idito be* earrii^l on iu a lesH dinfct mnnner- 
\V© have been able to pur^ a pAlient of thp phobia of eold hy pnMicribinir 
him donehes with two jets, of which the temperature U every day a 
little high in one and lower in the other. The day whon the patient 
could stand, without any emotional reaction, being sprayed fimt with 
a jet that was very warm and afterward by a jet of very rold water wo 
considered him eiired. 

Thc study or rcpcoial therapeutic indieAtioaj^ of respiratory fiKation 
ift particnlarly interesting in this respect, liiat in it one finds the dif- 
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fcrent mechuuij&mjE on which re-education may act distinctly laolateil. 
First uf all, there is iho whole category of diahnnnonic plieuomi^n* 
which have been t^stublijthe^t uiikuoim to the patient, and wljicJi arts the 
old or rri:(*Jit result* of dlTiturbuneeii ^^hieh Uie i-»»>diisjn uf ciDUtinn 
hna created. For iheae aymptonm n^cihicatioo is the only therapy wliich 
will allow xi£t to lev] aim: of tlicir disuppearaiicc. There ih alho n whold 
cori«c of clittturbuni^ott which are directly engendered by emotioD or 
nIfpnMon. It ia eertaiD Ihnt pun^ pnychotherHpy cnn mnke them dis- 
appear. It ia evident fliat a pativnt who in Riillieicnlly <*nerv:etie and 
properly informrd may gtrt to the point, by nicana of his own irill, 
where he firal neglects hLs diaeomforls and ends by forerfttinff lliem. 
But where this therapy is used by any f>h>'Kic'i»ns except those of n 
good deal of authority, it may oft^n frtil, Riit, if ouv ia careful in his 
metliod, the processes whit'h are culled re<*duciitive will ppore a con- 
venient mettns of tnnjine the Attention of the patient and of interruptinif 
the diffuKion of emotional phenomena. They have furthermore tins 
advantage of suppressinir all apprehension on the part of ihe suhjt^l, 
and if the latter^ in uplte of the (reneral p!*ychothern[»eutic action, do«s 
not iitiintniialcly fptd security, re-education nevertheless enables him to 
gPTCt to the point of cstublisliina this feeling of accnrity, which, although 
it may come gradually, ia none the Icha aolidly estahliahed. Thua, if 
afti^r explaining,' thhigM to him, we tvll a patient to make light of hi* 
oough or hin aphonia or hw pleural nidhmn, we may perliapoi ftaee4>ecl 
in eaumnff the immediate disappenrsnce of thrse phenomena, which 
under sufficient psychotherapeutic inlluenee will have lost the psyehie 
Kubstratiini or the emotion neceasary to their apparition. But it may 
also happen that the subject with a feeling of apprelienaion will »y 
to himself, *'I nhall never be able to control my aphonia, or my cough, 
or my sense of oppression/' and that he will (tct into a more etnottoQAl 
condition eoneennng it. The methods of re'Oducatk<n by aMking tlit 
patient for a more fref|uenlly n?peated but lew intense voluntary aoUoo 
will not have this in<*onvenlence. On the other hand* as we shall aee 
further on, tJie choice bi'tween the therapy uf grntlenr.-K* which i» w^n 
in methods of re-education and the therapy r>f nnthonty. hringing the 
patient's whole will nuddenly into play, ought to be made according to 
the various situations in which th^* patient and the ph.VKieian find tbeni' 
aelvea. It eannot help but be intere^intr to p^inf out that n^-«*dnnst»oTt 
ia ft neceviary element when it corner to substihiting for a Ittd habit 
ft new habit which \% only a return to the nonnal, and that id sndi 
patienta, in fact, much depends on it. 



V. SiniciAL TmrRAPY in CARniovAMrrt^AW MAyTPvrATfOV& 
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Canlific fixations of the pi;yehoneuro0Ox will not delay tn \(mg. If 
practically the number of heart phobias and false eanliopatha is ran- 
aiderable, these patients do not offer an>* especial therapeutic indJc4tloiiL 
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Altboughp ou the other hand, a whole series of iroublcs, uhurb wc 
have dcsorjbcd at aome luu^h, may n^ult from the action of emotion 
on the heart, yet in such cases Ihenr is cvidenUy no possibility of re* 
education working; aoy direct effect upon this functional troulite. That 
which miu^t Iw.' rombiittrd « tile cniutiuujilmii it&elf, tun.] the peiyehic 
coDvictionii ft'hiL-h encourage it, and perhaps help t<* narri^w the vinotional 
actions into 8om<; bpccial phyaical channcL Psycholhcmpy nLonc tniiy 
play a true Uieropoutii? ruW. Tt> ostpliLiii, and reaasuro and r^-^etsblinh 
th« pntiimt'fi caiifidonet', to turn Ubt alU-ntiou to other thingi while ns 
4lireotiiig the coiirno oF hiti ^xisttonr^, to nhsiihilt^ly forbid him to VAtf*h 
himself or to feel hi» pulse or listen to hh heart-b^uls, — such would 
be the course of action amonir other things wbieh the phj'sician will 
have to put into practice and whit^h arf really after all verj' simple. 
In the ^eat majority of t^iv^n a favorable result is obtained, once the 
patient's idea is "«witchud off." As for the patients mIio arv afficted 
with vascular disturbaneos, who are phobi*.' coneeniing: pain in their 
breast, or arteriosclerosis, or whosr? emotionalism has vjisomotor e:cpres- 
gions, they do not indicate the necesBlty for any particular treatment, 
and ahould be nianai^d in the dame way &.a the falae cardiopalha. 



VI, FUKCTIONAi MaNIITKTATIONS OP TIIB SkIN. 

FunettonaJ munifestntiOTis of the «kin do not require any Tcry long 
thpnifmnlif rnmnii*ntiiry. Skin phnbiim are rnrHblr- by nrdlnnry mpthodji, 
and the only Nation on which we need to dwell is that which is o^ered 
by those sufferinjr from neuropathic pruritus. These are sometimea ex- 
IremeU' difTIciilt to cure. Patients nre o1>seR8ed upon ihi* ftubject to a 
defirec tliat ont* eun hardly imagine, and it is oitvn absolutely necesaary 
to treat them in illation. General psyche therapeutic treatment will 
sometimes produce immcdiato results, but this is rather unusual, and it 
la very apt to be the case that the cure of such subjects will require a 
conaiderflble lenpth of time, 

Tlie therapeutic rejrulalfons which abould be laid down are as fol- 
lows: FJntt of nllf hsi far aa pu:«ibk, oiict niust attempt to ((rt the 
patient's attntition awoy from his fixntinn. This, as a ndc, is n<it an 
easy thing. Ilowcvpr^ by eairajEring in rnthcr long cc^nvorsationH with 
him. or iu trottinot somebody else to undertake this, one will succeed in 
making him forget hiw trouhV momentarily. The fact that undci" tho 
influence of a dilTi>rent aet of idcax tU« patient rnn pasK a irreatcr or less 
Icuirth of time without fwline his itching will furnish an excellent 
ps>'chotherapcutie argument for him to brin? his will into direct play. 
According to circuinstanees, other methods of distraction than conwrsa- 
tion could be employed, siieh as reading, or manual or intellectual work: 
the ingenuity of th*? phynician will have to be called forUi to find the 
best methods to uac iu order to turn the patient's attention away frnm 
his itching. 
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One muat then ask the subject to resist the temptation to scratch, 
€ven if he feels the neatest need of doing so. As it often happens 
that patients who are very badly affected seem almost unconsciously 
impelled to scratch themselves, it is oecessary to put some obstacle in 
^e way to prevent them from scratching, so that, before they yield to 
the impulsion, the material obstacle forces them to take time to think 
about it Thus, for example, in putting the patient into a bed in which 
the covers are very carefuUy tucked id or fastened down, during the time 
that it will require for him to free himself from his covering he wilt 
have had the opportunity of getting hold of himself and will be able to 
control his desires. 

One can also carry on a sort of re-education at the same time by 
asking the patient to allow a longer and longer time between the periods 
wh^n he must relieve himself by scratching. This method seems to us 
dangerous, because during the whole interval in which the patient is 
forbidden to scratch himself he will probably think of nothing else 
than of the moment when it will be allowed him, and, however strong 
may be his self-mastery and the power of his will, the obsession viil 
have every chance to increase. 

In fact, to prove to the patieut experimentally, and by distraction, 
that he can allow a considerable time to pass without feeling the need 
of scratching, and to interpcae, on the other hand, mechanical obstacles 
between the idea of scratching and its realization, — such are the two 
essential elements of treatment. General psychotherapy naturally is as 
beneficial here as elsewhere. 

What we have already said concerning patients afflicted with phobias 
of cold spares us the necessity of giving the particular treatment of 
these patients who have educated themselves in thermic sensibility, whom 
we meet so frequently, and whose troubles are either primitive, or 
secondary to a phobic condition connected with the respiratory 
apparatus. 



CHAPTER XXV. 



SPECIAL TCBRAPT OP FUNCTIONAL UANlFEBTiTltiNb (cONTISOED), 

All Uie funetion&l manif^atatloDa which tiow ivuiaiii fur us tt> stud; 
from A thciruiK-iitic pomt of view l>t!loiig in diffrrciit dtgri^cs to the 
domnin of Uic ccntrul ncrv»u« HyKlcm gr it^ pcriphcrul projoctioufl. These 
manifeat&tioDft are iiuiumorable, but those whic^h are of au hi;8tertcal 
naturv will bo titkrn up tlitru|H'utio«lly furUicr on. Some mainfesta- 
tionfl nrt» purely pli<ihir in Ihpir nnlun?, and do fint prpjM*nt miy ^imh^jaX 
ladic^atioRR. There are, however, many others amone these digturbiiD<*es 
whbh show very special and defitiitc therapeutic indications, whioh it 
tfo^ms to us wise* to develop «oniowhat. 

Abandoning for a moment the functionul elossiflcation^ which we 
have adopted io the firat part of our work, there is, first of all, a f^'^np 
of symptoms which we want to study, and which may be brought to- 
^*th<T under tht- name of K>7nptoiQ» of fatiffue, Neuraathcaics, in 
ii'gard to tlic fatigui* which th^y nearly always experience, may be 
divided into thr^c dusscs* There nn- sKime subjecta who urc simply 
phobic, and who have oever hud any possible reahou whatsoever to cx- 
peric-u(Te or mure parttculaily l« drend fatigue. There art, ou thp other 
band, paticntii who, ha%'ia)f orijfinally miifortd from tru(< riilif^ut-, havo 
afterward remained subjoctivety exhaimted, but in a way which ia purely 
piftvehit^. There are, finally, — and this is the clais of patienta which, 
for t.lm time h<*iiJ8r, we an* conRiderine alone, — lho*e who are n^mlly 
fflli^ed. Tliiit omotion may give rise to a real faliffiie which at the 
Hame time U psychic uad physical is very well known, and therv! is DO 
doubt that the repeated and continuous action of uuy emotional pns 
oeeupntion leads likewise to this result. If, on thi' other baud, one 
tviMts into eonftideralion the fact that a great many neurasthenics are 
very much emaciated and for weeks, months, and sometiim* years hnvo 
been inadequately uouriahed* one can see that there are [luticnts to 
whom it wouM be prcpoRtrruu* to iittribiilc Ihi' feelings of fatt^e of 
which they complain to a purely psyrhi*; oriicin. A Iheiapeutic mistake 
which in often made conajata in preacribif^, for such weakened people, 
more or less vioh^nt cxtreiMcs, which arc mippoacd to be ueteful in break- 
ing up their emotional condition and calmini? th^ir irriUbility, or 
fiimply for the parpose of getting them in tniinintr. By thi^ mnthml, 
however, ore gela nothing hut physical, morale and intellectual de- 
presaion of a more pronounced type, 

Althouirh all neursHthenias arc emotional in oricrin, a« we think that 
we hnvo fully proved, yet all emotional eonditicns do not ulwn>'s neces- 
sarily rcHult in psychic phenomena, or phenomena of sug£:cstion or 
23 «>3 
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inhibitiou duo lo patUolo^cal convictions. It Beems to iw, iheUj that, 
in iho CMC of patienifl who are both physically and ps>chicaUy d«- 
pre«iaed ou hccoudI of coiititim^d cinotioual niui^fH, i\w therapeutic iB- 
diCutiLinn \nfint vt^ry d^rfioikOj to rest find ovcrfi.*odiri|t, nod it ncwmary, 
in cnscs of very marked dcprea&ioii or cxcca^ivc irritability, to isolatioa, 
which ia here a vei-y ewhontid condition of proper r«t. 

It id vcir>' oatiy to lay down mich nilcii for puticntA vrho appear oV 
jcetivi^ly to h^ wry Tmi^h ©xhnustpd. Dnt what U much more difficult 
\fi to detprmini? the precise moment where it aeems to Iw right to 
terminate this preliminary but neceasary p<»riorl of treatment and to 
B^l the patient by easy prnirre«.sivc stages into the line of treatment 
v^hieh wc shull indii?ati>. It will often happen, thaU if the work of 
psyclioihcTapy ha* been normally carried on dnrini; thia first phase of 
treatment^ and If the patient has been relieved of M Uxc moral and 
paychic complications of hij4 eonditimi, be will be abl« him&clf to give 
you very valuable iufonnation, and that it will happen qnite naturally, 
when the rest has be^n sufficient to cauae bin fatigue to disappear, that 
he will again feel the need of entering into active life, taking up hU 
affaire and putting forth new energy. 

It will be wine for iht; jihyiiit^iaji to ifrant him any «uvh kgittmate 
dr^iivs^ ht^aritig in min<l, howirver, all Ibc timer, tlii.i fact, that he has to 
deal with a pntient who» by rcQuon of havinir rc-stcd, ia wholly out of 
traiaintfi and who finds himself iu aliao^^t exactly the same situation as a 
^onvflb"«eent who in poinjr out for the first time. The part which the 
phy(iir»inn inn«t then play i< that of moderatioa ; hi> mnst hold hU paTirnt 
back, and not permit him to make any ellorta except tliosc which ar^ 
regularly protrrcHsive. Moreover, such p&ticnts, once started o£E and 
put upon the right road by fr<*neral psyehotherapy, ver>' rarely present 
any w^rioua Iherapfutie diffindticR, provided, howe-vcr, that they have 
not been allowed to retain any of their former dread of fati^nic. 

As a matter of fact, it will happen alao. although not very often, thtt 
even after a suffi^'icntly prolonged w%t the patient will Mill eoatider 
himself as sufTering from fatigue, and that all effort on htji part will ht 
accompanied by a greater or less feding of apprehen^ton. Where be 
wafl once men^ly fatigued he has now become phobic, or rvtber, thoo^ 
the real eWmeiil* of fnligin? have disappeared, the aubjective elem«&tB 
have persiated. 

Is there any ohjectlvt' idea whataocver which will enable Ih*^ phr- 
sician to tell exactly wh<tn the timi> hai oam« for him to make hin pa- 
tients take up their r^'flponKibilitica, whatever may lw» their frar* or 
th«ir per«i«tent convictions eonreminir ihemf For inMlanec, what sboald 
m do when we have a patient who is afraid to put hia foot od tlia 
ground but who is v(*r>' rc^Jesa in bedf Under nnch circnmatftnMa iht 
thinfr vrhieh would tnve ua the most poNitive litrht on the mbjeet k 
the patieiit'8 increase in weight. Any patient who, having loat a greater 
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or ]es8 number of {)oiiiidK, hns alFnait regained his normal veight may 
be restored progreMively to physical activity without inoonveDJence. 
We would not be fur wron^ in thinking rhat thi» slioulU also Ik- the 
guide to tell lis the time when he mipht return to inlollectua! aetivily. 
But hrn* wo itiiiHt lukt? Iittu uccmiiiC Ihi- clinicul coudition of putiertla 
at the time when fhcir trrRtmcnt i^omm^tiopd. Thifl in brmuiif, rut ft 
matter of fact* psychic dcpreesions and physical depressions, however 
cloboly uiwoviuted they may b<*, do not iic<>o[«nrily follow a strit^lly parallel 
course, Tb^ru an' mnny nubjrHfi whcim cmotiotinl fntlffn** hui9 a^ccIikI 
more in the doinain nf their psychic faeultip*i nnd leuft in their phym<'jil 
at^tivitieK There is a amall number of patii^ntii, on the other hand, 
who, althouifh very oiUAciati'd, have neverthclo-w preserved the ability 
to accomplish ii o.Ttain ajnouutof intrltei'tual work. The disappearance 
of the phenomena of irritation at noise will be of importance; but what 
perhaps can better ^lide the praetilioner, and enable him to divert all 
thi^ subjective elemiintjt of the pendatence of an mtcllectual fatigue, is 
the manuer iu which the patient behavM during thit course of psycho- 
therapeutic cODver^tiona. The subject whoec brain is truly fatii^ied 
reasons very little if at alL From the moment he begins to di«eiiw and 
n*pty, mid fnuii tht; moment llial ymi Ht't' Ihul in tlje Inlcrvu) between 
the psychotherapeutic convcn^ationw he h«» been ft?Ik'cting upou things 
of hia own accord, you may without fear let hira gi> back to ftorue 
intellectual work, of which, however, you mujrt measure the quantity 
to be p<Tnnittod iit a time. 

In other words, a returu to normal ways and a ipontaneoiift retnra 
<tf intelh^lttal m>tivity which ia in Jiorae de^me impromeditati^d : thi«i> am 
the elements which permit one to e^msider thnt the preliminary treat- 
ment of the various aitis lo psychotherup.v h*is been suflieient 

The time which, an a matter of fart, will be devoted to nieh treat- 
ment must evidently \tiry iiecordinsr to the decree in which particular 
cases are affected. In the majority of cases from six weeks to two 
monthfl are sufficient* and the cases are less frequent where this part of 
the treatment muat be pntlonped for severel mouths. It will more 
often l>e found that thiA time has by no means l>een lost, beeauae it wUI 
have given a vcrj' excellent opiwrtiuiity for ]is_vchothi'rapeulic ireat- 
meaU 

Let us hasten to add that cases of iicura.ithniia, with or without 
functional manifestations, whtch require a very proloni^d rcst^ arc rare, 
and tlial the important thing ia not to confuse real fatigue with anb- 
j«!tivo fatif^ue. 

Xow ihjit we have explained ouraelvea eoneeming thosQ faet* wbieh 
w<f are inclined to (*onirider an ^xei^ptional, we ean continue the thenu 
peutic study of the functional manifesfations to which thcru* is no 
ph}-sieal substratum, which has rot been the case in those thus 
referred lo. 
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L TtiB TasiurY oir Funotionai. Pi-stubuaxcrs in toi Neuro-mlbculab 

AppAiL\Ti;a. 

For the m<un<'tit wv Ahftll Icavo uQtonirborl All hyvt^ricAl maaifwta- 
tioDB, cortrflotiiro*. panilyw*, phnrew*, and tremblitijt?, htiH fihwll Ukit 
up only pliy^ii^al a>«th<^nia on the cne hand and difiLurboncefi of 
tKiuiUbrium oa the other. 



\ 



A. Phyucal Asthenia. — Setting aaiie alt the exc^^ptvoiui which v« 
madft in the cu««« which we considered in the preeediu; parami>ha« we 
iihjill DOW cunsidt-r only those subjecU ^hose Futile is puivly ohjoctive, 
or who, having originally been greatly fatigued, have remained so and 
do not seem to be able by meanA of rest to get back their old Rtrength, 
Aiid ^ho. &JI a matter of fact, are really stilTering from secondafjr 
phobiiifl. 

The aathenia of therte pattent« is made up und«r »uch eireunwtaiHWB 
of two d^rTercnt phenomena, p»ychie phenoinenu on tbe ojqc hand, eon- 
sittlin^ of cuuvtction of hclpTeiwuesH and of apprehension concerning all 
kiuda of tire, and di>iliarnioDic pheuomena on the other hand, which 
an the mure or le^na direct remilU of tiuit v^ry n|ipn-ben»vene«» from 
which thr ptitif'iit niiiTcnf. Wc dwrit for n lon^C time npon theeie pointa 
in the first port of our werh, so that it is not necenary to fgo over thorn 
again. 

What ttiiTRpy shnll nn** hrin^f tn honr iipnn th"ip msnifpirtationut 
Pnyebotberapy will undoubtedly do the work^ but it mo^t l»e expeh* 
mentally demonatrated to the patient that he l» c^pahlt^ of makinir 
phyi^ieal cfTortA. It in very evident that one mn»t work hnt traininff. 
But here one cDeonnteni a series of small praetical diffiiruftie?^ which ow 
must know how to handle. It is by no mejuiii cnouFth to say to a patient, 
"To-day yeu must walk for two, three, four, or five minuter ; and 
every day hereafter you must increaae by a given time your walking 
and any other exerowe whieh may have been prescnbetl/' If hia train* 
ing U outlined In Much a niftJiner, there will be ^reat likeTlhooil that it 
will amount to uolliinic. or hnvf? but indilTrrvnt rrQultx, and will only 
»ueceed in atren^henin^ in the patient the psychic oonvietdon of hia 
ph,VHrcal helplttwnoHfl, 

Anything which w apt, in any kind of trainini;. to fix the pnti^^t'n 
attention on the probable appearanee of fatigue ix danRvrous; Iweau*^, 
aa a nmtter of faet. the moment the attention ia fixed upon the id«% 
suhjeelivf* fatigue v/ill immediatily appear, and from that will eonw 
dishannonic phenomena whi«h will make the fatiwie effeelive- 

Ilenco, from the moment the training is begun, a certain number 
of precantions should be laid down. Later, when the patient has >uide 
A certain nmonnt of progress, he will be eon^■ineed tliat he ean get iMiek 
his old physical activity in thia way, and then they will be uimiuwiiif. 
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for tiie ftubject^ being rcowiured und more coaRdi^iit, vriU c«rr>' on bia 
IniininFf »lon«- 

Th4>i«t^ priHiuutiofui are of vnnoiu kmdn. FSrst of %\\, it i* «VHjcnt 
that one must uvoid tho occurri.'uce of any dkhArmonic pheDomeria which 
miirht become luibib«, such as rapid breatUini;? due to junuffiuient 
respiratioD, or walking slifflj', which will bnpg on rapid falifrue. One 
muitt, therefore, tell the pnttent to walk iu mirh a vriiy that he cun 
accamplinh it k1owI.v «nd ea«ily, lo try **to keep step/' as wo are accuA- 
totncd to t«1I bim, ntid to stop frtrqu^Mitly and brcnthe dL-eply. It is not 
&lwa>~g wise — but thut dcpcuds upon particular caacs— to ^vc the palimt 
a set time during which he sh^mld walk, and then n fixed time during 
which he should rest. It will oft^n happen, if thiK ifi ihv ca^e, that the 
puticiit with liiT* wau-h iu hi» liatul will Hk Ilia utli-ntioti upon his walk- 
ing, and will feci subjective fntiimc coming on quickly^ The beat way 
certainly would bo for thia kind of training to bo uniortakeu with a 
phyftician. It would then be be wht> would toki^ all tht* ru*poE*ibUily, 
jind who would ilfttermiiw* aacordirii; ix> tim pjitienl « mental o<inditi^iit 
thp tiiUf* to reat and the time to walk, while at Ihfl «flmp time by rneana 
of conversation he would keep the patient Ertmi all aulo-observations; 
but it is evident that this ia far from being alwa^it po^ible. One must 
Then manage thinir^ differently, and the surest method sterns to ti3« lo 
be lh« following. It coiisi8l» not in giving the pnlient a minimum, but 
u aiaximum time to walk, '*To-day/' you will U;ll him, ''you will 
walk not more than half an hour during the day." In thi^ way, the 
patient is not haunted with anxiety if he dooa not fulfil the eonditiona 
of his task. On the other hand, the time he la to watch is not that 
dcvotinl to wjilkini?, hot thnt wliich m to l)e K>^eu to re^ lie; Ii^avtm at 
a pivcu time, armed with hiw ciunp-chair, if he in in a place where 
there are not apt to be any acat^. lie walks for ft ocrtain length of time 
along thf.' road, — no matter where, provided that it ia a distance that he 
thinkft he cun acconipliKh without fatigue and whioh will Dot eanve him 
any apprrhfviKion, IU aifx down, toolu at hia wateh, and ri*9itA aa lonft 
as it seems to him nec^sajiry. Tha moment he staria apain. he looks at 
the time and calciUates how lone he haa n*«lt^d; and by this method, by 
the simple act of anbtraction, he will at the end know the exact time 
thut be hn:4 bt*en walking. At no time in this way in his attention fixed 
upon his wuLkinir, not eveu during the time when he ia actually iloinir it. 

One will be iuttoni>;hed, if cne proceeds in thia way, at the rapidity 
with which the patient in most oaaoa will completely In«e hcs sense ^f 
fear, and will reach the point whert\ subjectively ua well ns praeticullyp 
he will behave likc^ a normal individual. 

It Is very evident that walking is not the only kind of training and 
devclopmrnl which the phyacian will be called upon to regulate- All 
forma of physicnl ocfivity may In* nflTcet^d, either aimultanooualy or — 
what is much more curious — one at a time. One acea paticutx wha say 
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ttiut thoy urc quite Me to walk for an hour, but unable to stand HtUI 
for five minutes. 

Now. tliL- trtiiuiDEr whicb in uec^iLsary to eDai)le one to stand is one 
of those which o^ei^s Uie greJitOAt ttiE^eultii'8. Here, OA^ain, diAhanDOQJi* 
phenotnenii come iu. One must W wry pjirticulur to nrnkc llw' patient 
und^rvtond that Ktundiit^ upright docs not moan to hold om*'s self 
abttoliitfly rij^id umJ lisc one's self m a position which may not be 
changed even to draw a breath. !t will often be emy to give hJm sune 
direct proof that it m quite poiwkble for him to remain fftandinR much 
lunger than he tliinkn \w vmi. All ih»t \n ijei:i.'AHary li> do ihis b ti> 
change thi; trend of hij« ideas by mcnns of con^-cr^ation, and to atta^^k 
hia pathological convictious vs it were by surprise^ Von may let thn 
duty devolve upou aom& friend of the patient ot aome ono who ift is 
his* hiMiRol^olrl It uuty hnppL-n Uiat in your pr\»ften«* tli*» pjiUeat will 
be flomiiwliat drllnnt, and tlint he will tr>* to ^wti yon Mime obi4>olive 
proof of his subjc^ettve incupaeity. It huppong in the same way m 
some c ire urn stances for walking as well r& for standing, and also for 
any other kind of particular physieal incapacity, that one will ha\e to 
break thronph Iho palhologieal onn\'ictiona in which the patient ha* 
buuud himself up by Murprii^in^ him. Yoti can adopt Xhxa rnethoi) as 
well whether it is a case of general a^^thenia or one or other of the 
localized asthenias thjit we have studiKl. 

Hut lu a Kvneral way, all thi« therapy out;ht to be summed up at 
the he^nniug in these wonis, — re-t^dueatitin vritbont drawing attention 
to it. 

It will happen, however, that in a Bre«t many cammi ao many pir- 
cautioiu will be quite unncecssary, and that, hnviag fully prnetrat^rd 
the paychinm of your patient, you will hav« b<x*n able to awaken in him 
u guflieifnl dt-JtirL* for m*w activity and a tufflciently stroncF eonrJL'tion 
of a pOHsiliility of such adivlty nst to mah*" hU tmining tak^ plac** «« 
natnrnlly as if there were nothing more fienous tli^ mjitler tliAu is thr 
case in the convalescence of any individnal who, havine bp^n inactive 
for a long tim**, for any reason whataoever. independent of hia psyehiBo 
and his will, is anitioiiH to t^t bark hia cus1oinar>' aetivity. 
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B. Disturbancea of Equilibrium. — Many of these dutturbancrs be- 
long largely to hysteria, but lln^y arc far from beinp r.uv in neuras- 
thenicA^ aa a result of phobic phenomf*na. These arc !Ik* subjects who, 
bi^ievintr or fearing that tliey are afflicted with »>me diseaae of Ibt 
brain or of the npiual cord, or experiencing some form of rertiira, think 
that their kinetic or statle eqiiiUbrinm is no longer tm<*. By making a 
^nes of false movements in order to maintain equilibrium, which is 
really iu no danger of being disturbed, they get to the point by dii- 
hamionic trotiblev where they sometimes mak« it still mort oacertain. 
To eacplain thin, and eonvinee thuni, and reeducate then are tltrra 
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st^ps of treatment for these cases. Their rc-oduLiition will connst simply 
ill luakiitg the patioul walk vjth somebody near him — it ia very rarelv 
neec^ary to support him — so that )iv \\n» a wtim^ of st-curity, then to 
ask him to e« *^n tft Chi? point where he will simply hold a stick in bis 
hand to prevrrve his vquiUbriam in case he feela that he ia gomg to 
lose it, and finally in makintr him wajk alone without any aid. 

In a (reneral way, ihi* therapy of these iiisturbHnc*?s in neurnsihenies 
is vLTy t-aasy, uud does not reqiiin? any len^hy coDBideratJon. But here, 
naturally, one must at the aame time trj' to mhkv over i\w palient'a 
nirntal atale. 



IL 8i*ih;ial T£ieB.\rY or DiaTiJs&ANCEs or Siu^sitiiUTy. FAiNa 

Wff will not tlwrll upon thi* objeelive dintiirhan^<^ of w'n^bility 
which for thu most part siirini; fn>m hyMteriu. TLg only phenomenon 
which one may come across, also, among neurasthenics, ia generalized 
hypeneathesia due to psyehic irritability. This tronble stands in relation 
to the aubcontiuuous emotional state in which the patient find« himself. 
A» such, it is siiaceptible to general psyehotherapy. When it is very 
marked, it may be nece^wary to iMilate the patient, who, iw aoon aa he 
receives only the minimum of Measation^ and excitations, will quite soon 
forget the hyporexcitability which wiis preoccupying him. 

From the special point uf view with which w<7 are coneemed, the 
pniiiH an* uiiieh more interesting. They arc ncrrous mauifecitatlou.-t, 
wbirh» fti* a matter of faet> are extremely diffleult to cur>; la many eir- 
com^anee^. C(?rtain pntieutn an* bo systematized, the paina which Ihcy 
feel ereate such violent imprcBsiona upon th<»m, th«t in cprljiln ease* it 
lA almost impossible tn dmw their titt^nlimi nwny from thpm by any 
mfthwl whatitoever. The pain sometimes oecurs under the farm «f a 
type of olsi'wive pain, and one will find almost as ereat a difficulty in 
pitting anything to quiet it as one would experienee in helping a mcatal 
case to get rid of a real ohaejwion. One must not, however, simply pro- 
nounce the patient incurable. Although the pain phenomena whieh are 
associated with the functional manifestations of different organs, and 
which as a rule art* only or mild or mL>denite intensity, are often verj" 
quickly cured, The same is not true when one has to deal with serious 
algias whose starting-point Ue» in aonie bodily pTi^noini^na which cannot 
be made to disappear with any ordinary iittrlliod of tlwrapy. 

Fvfrytliiiig hcrL' depemls on bringing: Xhv rnrrir>' intw phiy and arous* 
ing the patient's will by bringing to brnr thn pr^prr general psycho- 
therapy- It is neccaaary for thi? suhjeet to bo not only told, but con- 
^Hnced, of the ncuropnlhi*^ nature of his pain, and for him to awake to 
the faet that he must rnnfrol it himself. Whoever the phyni<*tnn may 
be and whoever the patient may be, Ihifl nile is for alK and we do not 
know of any other therapeutic method. 
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Here, for fxampii>, in a puticnt who U suffering from t^ pninful *yinp- 
tom wtiich uppi?ars in the foim of a boring scDHation localized in the 
pit of tin- Mloiuat^h- This pniii m almost cunlinuoiia, bm between the 
tinif*^ whf'ii ii Is praclicully tK^arablp there occar in each day several 
hourH when it is very tiiueli Wiji-s^, ami wlu-u, hj* th^ p^tu'iit will wiy, jt 
beconiL's practicallj iuHupparUiblo, WhHiLcr be is aitting dovni or 
whether he m in bed, he will Icnp tip and hcg^tn to atHdc about his room, 
clnspiDS hie nbdrtm^n vrilh both hands aod utteriny: df>op i-toahs. The 
penpiration uill break out ou hU foruhend, and ho will k^ into a atatv 
of intcnai'* r^inntion. will find life Tinbpnrnble and pinn to get out of it. 
It may aomctimrs happen that siich s patient may be cnn^} in a few 
days, even thouirh he may havo milTered for months or pa-wibly for 
years. We eoiild quote a fireat many examploR of i^iit-h CHres. 

In the majority of ejise* isolation is distinctly indicated. It is not 
always sbsolut^'ly Tn^ct'Ksnr}"* but the thing which is indispensable is that 
thf prittcnt must put forth a tremendous amount of energy. When the 
painful symptoms are starting in, it h neeeaaary for hira to force him- 
self abRolntely to keep stilt- He must take a book sml eompol himself 
to n'^d hI'UuI, or, morr* simply. In riTHll what ha* K*rn lold him, — 
namely, thot his puin will wun.'ly ditsappcnr if be knowT* how \q grt the 
mastery over it. Tic must then c-almly» and with M>uiethin^ of heroic 
tranquillity, wait for it to pass. Prom this first effort he will f^ain 
aomctlxinp, 1>eejiuse from tho very stArt the duration of Ihi^ painful 
attnr<V will l>e oiinsldrniMy W^i^ned At flu* end of a fpw w**pV*i. ftnme^ 
limes onlj' of a few dayR. nothing; will remain of those maiiifi='stations 
whieh disturbed the patient's life for so many months or years buL a 
very disagreeable niemorj', whi(*h the patient who is now wrapjK'd up in 
his cure must not go baek to any more often thnn ia unavoidable. 

An niffia is the type of fuiielitmal manifostation which can be cured 
only by stoical contempt. It is also ncccMsarjv however, for the patient 
to receive from a vigorous dose of psychotherapy sufficient faith and 
Btn-nKlh to work him up to tbe point of makini^ an effort whidi r«- 
quuT^s that all hiif will and all his energy should W l>eitt upon bis eur^. 
To try to cure an algiu by slow and ifi'ntlu methods is almost certaiii 
to run thL* risk of a act-back from which the patient will emerviv com* 
plrt^rly hoprlcsa. It hi almost the only functional manifestation whose 
thcmpy needi be ao sharp. &nd the only one where metltods of r^ 
edue-ntion, of dipstraction by surprise, ele„ are unsble to supplement the 
patient V dclicirnl will or the inauffleient authority of the ph>'«ieian. 
This dnps not apply, it is nf eonrsf iuidi*rHt*M»d, to ni\y but the (rrwil 
oentral algias, wbieb are more often found in neuraslbenics under the 
title of monosymptomatic funetional nianife«tationa. 

All pains of phobic oriipn, due to fixation of the patient 'a attention 
on some point of his body, and by tht* sub-c^mtinuous ealHnfr forth of 
a pain whose cause has lon^ since disappeared, may be treated in tlie 
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liiune wuy- But othop proceasi^a, suoh as distroction, tumine Ihc ntlcn- 
t\{iu away from tbf? troubJe, and the simple psychotherapeulic action of 
explajtftlion, may oflt^n be sufHcimt to eamte u diftuppcanmoe of phpnom- 
tUB which, UH u matter of fact, occupy only & Hmntl place in tho synip- 
ttODBtiG ensemble. In a similar wny pret^ordial, ahdaminal, g^aital. or 
perif^nitnl pains I'ati be madt- to ili;«appr-ur nl tbe start, if the patient 
is roaasiircd oouceming their ejiuse. and if ono is alile to i^'t the pa- 
tient's miDd ofT of tlie possible disease with whieh ho believes himwlf 
atlui-krd, mid to arrive by rv-i^dui'alion at thi- point v^here any fuoetioti&l 
trouble that has presented itself may bo mad<* t« dijwippear. In cojsea 
liki? tbia the pain ia for the pntioni, or becomes for him, nothin^r tnoru 
than a psydnt* jiiirti fixation of a pathological eonviotion; the disappenr- 
ancti of the pulbolofHeal convictioa hnne^ about the diiappearanee of 
the pain, even though the Utter has been the oripu of all the s^^mptoms. 

HL TDEaAPY or tub Pukotionai, Manipustatioks op the ORaA>'s of 

These fixations: will not detain ub lonfif. Sf>metim'>s conw^ttn^ of 
puro phobie mauifestatioBs, sometimes rL-sultintf, us in llie ca*re of 
irritability to noise, from a condition of fatigrue or an tmotional 8lal<*. 
sometimes eaust?d by dishaniionie distiirhaneos, sueh as a deafncsi of 
attention in those patiii^nts who do not hear becajbn* they do not even 
attempt to listen, they do not fnmish any special therapeutic indica- 
lbn«. And th« patient wh<iHe fatth itt i.->^labllsh<-d. nnd who Iuia bet-ii 
mad>^ to understand thf? real ranwr of the tmnble* whirh he prewnts, 
coneeming which wo have already safHcicntly eipatiated, will easily r^d 
himuelf of them. 

IV. TUBIUFT or KbBVOUS A>n> PsTCHIC MAVlPBaTATIOWS PBOP«la-T 

So Callko, 

Here, on the other hand, there arc DuitLcroua speetsl therapeutic 
indications, and, even though we eliminate from our actual study all the 
disturbances which have sny conneclion with hysteria. Ihi^re will still 
remain much to do If we mi^ution all the jinxH'^uM!^ »nd all the thera- 
peutic pn^iitiuua which bcluuK io thtr^c very E]7cciali£ed localizations. 

A, Dtflturbancea of Sleep. ^In the first port of thi?t witrk wc act 
forth our idviu w>iiecrninf< di«turbaneea of ftlcep. We have shown that 
there at^ insomniax due to education in KubjoetA who, either accidentally 
or on aoooniit of the way tli«r live* are arrangi^l, have formed a habit 
of doine with very little sleep; insomnias of phoble oHjrin in p>itii*n1« 
whose feiir of not sleepiuEf has made ihem nwtlcta and cbaAed away 
their sleep; insomniaa due to the obsessive action of some emotional 
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cause which exists spoutjincously jii ilic potioDt'fl consciousDeeSt or which 
he voluntarily keep* recalling. Finally we recall that there is a whole 
aeries of sleep diaturbaneeH i^effultino: from a less marki-d state of pre- 
occupation or which are ilue to pure aiito-sugf^lion. Thim* arc not 
expressed objectively in the form of insomnia, but are brought home 
to the patimt in the form of simple subjective impresaiona. 

or ull theso munifcFitatioiis imtomnia due to edueaiion ift undoubtedly 
the one which is nnysi difHouU Ui trtMt, Anioag (hose pntivnti» wlu> havu 
fanne<) a habit of not ^^Icrpinic more than au hour or two each night, 
or going to sleep ot the start but wakoniii^ at a pven hour, the r^ 
<>4ita)i]i8luncnt of uonusl fili^ep Ik often oxtrvniely diffieult. We b»vr 
Keen patieotii who without any question havo. Im»oii suffering from severe 
neuraMthenin, but in whom, with n phyrtirnl and moral Q^mptomatolog^- 
which was somclimoFi extremely complex, their insomnia would bv thi* 
only thintr left at the euil of a piveii tiYne tbat would rcfu»c to yield to 
any treatnipot \V> do not lic«itate to confess lliat ns far as this mani- 
featation is concurred we have had some therapeutic failures, but we 
have bIho had a certain amount of suecesa, which enablea us to lay down 
certain eonditiona by means of which one haa the chance to obtaiD 
favorable therapeutic results. 

There are, firet of all, a ralbcr largt number of people who have 
become accustomed to their insomnia and who have planned their Uvea 
aecurUin^ly, knowinij that, whatever ihty do, tlieir sle«p comrs 
rhythmically, with n rhythm, it ia true, thjit U ininfficipnt. but ncver- 
thcle^ ia perfectly regrular, Thcac patients buay thcmaclvca until the 
time when their reerular hour of a!eep is at hsnd. They read or do aovus 
thiuff with tluMF luind*. If, in their ease, it is the waking hour whieh 
comes ton early, ami not tlu* faff that the hnnr for (roing to «Wp ia 
delayed, they plan to fill the hours which muMt pnsa before it is time to 
firet up- Tn itarlf this method of li^^n(f is legitimate, for one mwtt 
remember that they art> wide awake and feel no need of aleep. and 
absolute inactivity secrns to them peculiarly dift1rv*«in(r and aomethinj 
whirh they ivy to avoid But one muat al»o r^alixo that in thw way 
their habit ia encotiratred and atrcngthoncd. and the tint thrrapcntic 
indication which miM be given to these pati'^nt* is ro tell them to Rive 
up doing anipthiuK wbataocver during the hc»urs which should nonnRlly 
be devoted to slopp. Not only must lliey cut off any occupation, bat, 
still further, they must tr>' not to think about anything whatsoever* 
They must behavr exactly as if they were goiu^ to sleep afsin naturallj. 
but, above all. they must not thiiilt anything about thrJr rferp. 

This advice given alone w very rarrly followed by any immediate 
n*aiilt, but if the patient haK the conmgc to fore* himwlf to follow 
this pr^^ifription for a snftlcient lenKlh of time, and if he will be con- 
tent to wait for wimc wci>l«, it may have a favorable remit, and then 
again it may happen that it will be ineflllcaeiout. 
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One should then tr>'f >f we may u»e Ihu eiprvMiDn, to throw the 
patient's babita off their track. In order to accomplish this, one muat 
make him go to bet] at all sorl^i of liours> und encro&eti upon hiA reintlar 
hours of sleep in different ways. If, for example, he i« a^^cii!«tomcd lo 
fail asleep ut about eleven o'clock at nijrht aud wake at one in ih« 
morning, one would tell him to gt> to bed at hny hour durlDf? those of 
his cuatoRiary sleep* 

If, on the contrary, we have to deal with a pnticnt who docs not 
f(lo<?^ until far VII iij the nighty OLe w^mld go to work differoatJy. For 
i^xamplc, if the pntient sleeps betwecu four and six o'clock, out- would 
wahcn him flflcr he bad slept a half au hour or an hour. It raii^ht 
then happen tliat he would fall oslot^p agnin, and perhaps sleep for a 
v^ty long tirnv. 

Even in this way on(> is not nlwayi siirf of imorwiWv Corlsin phy- 
MCians in th^-M* cjises hnvc re<*ourso to hypnoties, nnd think to take 
advonta^ of their action in such a way as to cause sleep before the 
usual hoar or to prolong it by this means. They then prescribe fi>r 
the patient veronal, trional, or sulphonal Hut th<* chief tbinj; j^ not 
to ^ive an hypnotic of a pivpii dow* at ft j^iven time> Still further is It 
ncGi^ssur^* that thi.* patient should nut form >l habit of being able lo go 
to sleep only by such on artificLat aid, and that one should not be 
obliged to pi-olonp indetinitely thp use of any dm? which will finally 
lose itft effect, fn this lies the danger of mjch a proeeetiinp. and it la 
for thin rra^ori that we du imt ret^oiumcDd it, hiiviiiK ton oft<-n seen iu 
our practice subjects whn for ycara have not been able to sleep without 
the aid of dri^fs. of which they have naturally prowD to tske larjier 
nnd larger quantities. We much prefer in these cases of rebellious 
insumnijL to ndviae vpon^in? off with ti'pid water, or prolon^red tepid 
baths, from which tivntnient wc have man» than oriee hmJ v^ry good 
results. 

At all events, we think it extremely dan^rouH in dealint; with such 
insomnias to praetisc such devices tm obli^ine the patients to take 
violent and lonpr physi^^al exercise, with the end in viow of tiring them 
out, and fairly forein^r them, as it were, to sleep. As a matter of 
fact, the effect whit'h ik most ofteo produi^ed is, that the patient reacts 
to bis fatiguo by 8hi*olnte inaomnin, anil that by su(*h practice* he 
loaea what little sleep he had, which, although it mny not hare been 
gufllcient, }^t was comparatively restful. 

Quite to the contrary, lo very obstinate ctiscfl, we think that U is 
nnieh better to have recourse to absolute rest, even to isolation, which 
has aometinic« succeeded in overcoming losomnias wbieh hitherto had 
reaistcd all th« thenpcnlic mcnsurcj* which had b<^cn employe*!. 

The treatment of patients wh™c in^iomuis is of phobic nngin in »hto 
not without some difficulties. If there &ro> some subjects who. for fear 
of not Rctling enougli sleep, p»t- to the point where they sleep more 
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tlian Ihty uocd Id, and whose* insoniDia is, a^ a matter of fiiet, purdy 
Hubjcdivt, tU?re are otJiers whose iaaomnia U absolutely rtal. Through 
their reatlessDeBB, and the iiritatt^r) slat*- that tht.*y work tliomsLOvea iiit>> 
while waiting to fall aak'^p^ ihcy are constaotiy repelling the sleep 
Vfhii'Ji only "wks to bo aJlowcd to come. The r61e of the ph>-sician must 
<*videutly hv to rea^^iiiTe his patient, and to explain to him Hi« causes 
of his imomnm, which in Ihf^iisdvt's liavr DOtbinur to do with sleep. 
But flmt iti ui*i ttlwaya euuuKh. «ikI th".' patic-Dt oflen clJitpi to hia fear 
of inifomniii 90 stroiifcly that the bad habita which he baa forniird »r« 
frcqurntly kept up id apilc of all paycbotherapeutic tnt^rvtntion. 

The troatniGiil whit^h eonaifitft in rrquiring thi- priticnt t^ lie per- 
feetly atiU in bed wliiln wuitin^ for filc*tfp to com^, or of requiring him 
tft (*mploy fioin** mnehnniejil di-vif^^ anch aa counting indefinitely in a low 
voiee, so ua to permit sleep to steal upon him unawarea, etc., wenw to 
n» poor, for it only keeps the patient*8 mind either upon his cravinir 
for aleep or (what amounts to the some thing) upon the ft^ar that it 
will not come to him. 

One has to bo a little mere subtle in handlinf; the therapy for thift 
symptom. If simpK* thenipt'uli'' uction has had no rt^sults. or if, in 
other words, in spite of all on« hns said to him, the patient «'annot pet 
to the p<nnt of paying no attention to his theoretic or real Insomnia, 
one must n^ort to wun* man* rircultous method. 

llcrc iis onr mrthrid ubirb \uu* nomrtimt^ Kucc^dcd for im. Aftvr 
having mode our putii^nt nndcrstanil that the rcatJoas condition into 
whiuh ho worked himself was the only causo of his insomnia, we kaTc 
ajfkitd hira to go to bed at «ome time before his usnal hour, telling him 
nnf in try to go to nleep thMi. but Kimply to gi\"e him»elf tim*' in 
allow the excitement caused by hia day to quiet down- He may ^^x up, 
we telf him, half an hour later, and not fro to bed again until hU 
aecustomed lime. Now, during this period, when the patient, thinkinfr 
that he is sim[>ly n-Nling, h not trying to go to sleep, it fre<|ucntly 
happens that he falls twieep and does not wake up until morning. From 
that time on, being rvassun.-d. Ik* will no lo sleep normally. 

In fact, ID xuirb caai^a thr m^thoda of <]istraetion are those which ar 
moat likely to HUceeed, Thi' physioian will have to exereiw all the" 
ingenuity of whit-h he is eapuble to make them Ht tlu! partieular eireum- 
Mancea. But here atrain be will fall inlo a scrica of tJiirapeutie crrux^ 
if he tkink74 ihnt by tiring hi^ puttent ph>'^iL-aily, or putting hiin Ihruugh 
a severe hydrolherapnitic treatment, ht' will gel a good rvmdt- The 
insoiuuia will, as a rule, only beeome more pronoun<H.>d, and will haw 
A natural eiiiisu^ for we know that exoesEive fatigue is apt, even in tnany 
people who are p^rfeelly well, to drive away aWp. 

Xow thai we are ready to take up the inaoinniaa which arW from 
the fad Ihat the patii-nt, whatever he msy do, ia piiraued by nn o1«e«a]T» 
preoceupnlion, or fhov whieh eneonrape the \*Dhmtary peratalence of 
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KUch prcoccnpiitiuns jn GODflciouiiQeitH, tlie therapy w quite n dilTi^retit 
thing. The iDaonmia U only a seconclary phenoroesou, und its dUap- 
peartiDcd will be brought about by Uic (JisapfH'Aranc« of the ceuam which 
created it. 

Kcst, i^olatioD, and overfeeding, which ptnuil ihe niihjccl lo ifirl 
hold of himfl<-lf more ^jaAilyf aofl vrhich cauai? the diAapj>ciiriinci; of nil 
thofie trouble which emottomil fiitif?ttL% itiirlf the crusc of insomnia, has 
brought about, wilh the ndditi^n of psyehothcrapy, with ita reooa- 
fltniclivi' And liberating action, vili be cDouj^h, uitliout t-euorting to 
any indire^^t procesnej^ ta brin^ baok nWp to sitHi patirnt^ who suime- 
tjmes have bi'en without it for a long tinK^. All those subjcet:« who do 
not »k*ep beeauHt: thi-y are thinking ubout tbincs arc* much more pi^ 
otTupicd by their thoughts theniaclves than by the tmomnia which 
follows Ihem. 

In the great majority of caaea, aueh subjec^U have no phobias eon* 
cerninp Mle4?p, However, it may hapfM^n tlmt ihi* nieehAiiiMniM will com- 
bine, and that men in theae GAse» niclhoiU of di9tra(^»tiu[i and even 
those of re-eilucation may be fuuml u^ful. As a matter of fact this 
ia rather rare. It is ucLve^ury, however, to point out the poaaible 
«xiiitenoe of nuch an uhaoL-iation, 

Art for th*? functional dint urban ^^es of nlo^^p, rr^ntlcxM nlocp, sk^'p which 
leuvcd one still tiri'd, otc, which may renult either from a pure HXtmrcA- 
tioD, or in tho oBse of & patient who w mueh preitecupied by reason of 
thi- rf*i>eat<td invaiiionfi of the pRyeholo^eal automatism into the domnin 
of eoiLseioi]«Tiew, llu'ir treatment evidently requires ^neral pKycho- 
therapeutic methodK, und baa no «peeial indicaliona. 

B. Headache. — The headaehe of neur&sthenioH ha:« a double oriffin. 
Often it \» a question of a true hcHdnche, — a headaehL' clue to fatipiie, 
whieh diAappears spontaneously with rest in isolation, or even sometimea 
by tlie simple notion of r^at ala-nc, under the eonditiona. it muat be 
iLnderstood, that miotional faJitru^ tfi not kept up by any persiatent 
preoconpaUon* This fint fono of nruriuHtheuic hewlaLrhe yiirlds lo thu 
nHion of ps>"cholherapy eombincd wilh itn wip pi cm en tjtr>" adjuncts. 

Undur othr-r uireuirmtanceB, the headache is only a Biihjpetive pbenom' 
enon, which by a aoH of iualinctive logie the patient BA§oetatea with all 
hi« psychic weakncMw*, whether real or thcon^tieal. He will trarwlntr 
undrr the form of headache ih*.' impowibility whic^h ht* fi*eU» for exHmpb\ 
of doinK any work. It ia alon^ the same line of reusonine. or perhupa 
more eonsciotjs. that so many younc people or youne trirls, make a head- 
ache their pn*l<*xt to excuse iheni?*eives from aome duty which they had 
not performed ttr which had not been finished. Hetwei'n an inipn-ssion 
of help1eH^f*ss and an impreffilon of pain, the subj^'ettve margin is not 
very great,— not preat enough in any e4iae to prevent neuraslbenica from 
quickly takin? advantage of it. 
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It goes without saying ib»t, therapeutically «p(>akmif. tW fiklc of 
thi« kimL of lit^udachc- b diirctly o^ssuciatcd with Uie dimiDuttoD or 
the diAappcurJiu<:(; of the psychic luvthciiiiL with which it ifi aiM>cmt4.-d. 
Psychotherapy uaJl that i^ uecded here, aud iu Jtiielf it will be &ulBcitmt> 

C. Piychic Disturbances, — Tho dieturbaoces of p«ycholDgicftl 
funotioDB which we observed in iteurasthcuiea Kpriug, ast we have aecn, 
iram n, i-(*Hain iJtimJM=*r of diffi'Peut m<M?hmiiimiH. Tni»> pHyphii* iu1hr>niA, 
due to emotiotuil fati{ni<^: falsi* psyt^hic astheuia, occurriu^ more oftm 
ill patients who aiv preoccupied and who cannot succeed in tumia^ 
their Rttcntion to outside thin;r», or who are put to considerable strain 
to obtain such a result; phobii.* 8ym]itiitn3« or obso^iona: those, id ibort, 
constitute the difiturbaoMS which nrc most fnxjucntly observed. 

True psychic asthenia, due to fatigue, yitith to rest, whether or not 
accompanicii ly isolation. It ought to be relieved in & comparatively 
diort time, and we have already indicated the way in wfaicii one csd 
tell about how much titnc must be allowed for a curative rest. 

False pkychie asthenia may follow a true asthenia. It occurs la 
patients who during n jwriod «f fftligue have become aWolutely con* 
Tinccd of their mcntnl wenkness, and who are so convinced of their 
innbiHty Ihnt they refuse to maki^ tiny efforts, which, from the vtart, 
they think would be quite uaeleKa. Fahte aiilhenia may al«> he r«tahlijdiMl 
alone xib a result, of the patient^ r^-Ally ftnclini; i^onitiderable difficnity 
in perfonnint any intellectual work. Thvw diflieulties have nofhinif to 
do with any lack or psychic deficiency whatever, but are only thft 
naturul cxprcssioa of the impossibility which a preoccupied patii^nt will 
find of fixing his attention on aQ>'thing but that which is preoccupying 
him. 

Evidently, in the presence of sticlj tri>nMf% general psychotherapy 
will he all that h required, The moment the preoccuputiona disappear, 
Uic symptoms which were secondary to them will have every chaifcce of 
disappearing; also. It is no less true that attention \a a pfiychologieal 
function which educates itself, and which to a certFiin exlenl, if H is 
not Tu<ed, can l^e lin>uKht into piny l^itt^r only with some difliciilty. This 
is on idea which the phynieiim ought eontinnitlly to bear in mind, for 
it will oft^n be ne<»csaory for him progre«ively to re odueate the ottea- 
tion of hia patient. 

There la no lack of means of aeeompliahing this; from simple 
anthmetieal eaJeulations to the moat eompleic problems, th^re is a wlioltf 
series of gradaltimK in thi^ Attention neoe«sary to roIvi* thrm. Onr ran 
employ these if the patient who is to be r&«ducated has any idea of 
mathematics. 

The habit of making a sunimar>' of what one has rpad, and incrras- 
ing the araonnt and the difficulty of the subject, is something which 
ia po!<3ible for any patient to do. One may along these lines find a 
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thoufland vrnyB of rcHiuinng pitientu to siistuin their attiMition iDore 
Mid more nDtil Xhay tlwmseWofl racogujxc the fuel that they arc capable 
of Dormai work. Some preuantiouH, huwf^ver, musl bo olK<rrv<^Hl, For 
InsftAtice^ it i» not mw al the start to asU a subject who is still con- 
viiKTt'i] of his licl))K«MR<K9(, anii wlnwu uatlook mi life it* |K-WtmmLic, to 
faaten hh attcDtion on any iDtcllectual work which im «1 nil liko that 
which he wa» used to domg in his normal stat«- Undor these oon- 
ditiona thrrc woultt ho loo firreflt n rhant^c thnt thi* puti^nt by eomparisou 
with hi8 former facility would ^xa^erste his actual incJipacity. AIko 
in laying out the daily amount of intellectual work to be scofimpli^hed, 
on*^ snnni W can'ful to limit th*r amount and to plan it in wich a way 
that the iinprcrwioD of fntiEno may not arise and brincr with it a whole 
scries of depressing ideas. It seems to us that the hent way is to act 
exactly as in the treatment of psychic aathcnia, to which, mutaiis 
mutaruiit, and to avoid too much repetition, we refer the reader 

Hvw shtjuld one act in the preaence of a patient who is affected by 
various phobic symptoms f Theae, from the therapeutic poiut of view, 
are of two kinds* Sometime* tJie phobia refer* to Aomvthing objective» 
and \n In coDflequeDee, such as is thu case with agoraphobia,— 'We rvfer 
hcrt" tu that of the Deuraalhcnic, and not of the major pflychaatheoie, — 
busceptiblv to iv-educatioo. To rvassure the patieol, show him expcri- 
meutally that he may be matiter of bin phobia by progresbively m^lcio^ 
him aocuHtumed to the various eUmcntA of which it is compoKcd. Thia 
ifl the rule to follow in siieh eiiso«, It meung praotiealty thut outf miiMt 
thernpeulicnily orf^nniye and direct the struggle which the patient must 
make a^nat his phobia. 

But when it is a case of phobias which depend purely upon idt^K, 
such as the phobia of suicide or of doin^ luirm to aome one else, where 
any objective re-educatioo is i^uite evidently impossible, how can one 
then proceed T This is an important mjitter, for these phobic B3rmptoma 
An* iHrund up with intense emotionat stat^-s. and it is n^ost essential, in 
order that a neurasthpnic should be cured, that they should disappear 
at the same time as the emotion^ which can be (as we have Been) both 
Itie cause and the eoiiAc<.ju«*ncc at one and t^e same time. 

Something i.s aln^ady ftce(»mpli?fhed when one has reassured the 
patient and shown him the uulure of the symptom from which he is 
suffcrin^TT and estabUsbed the di/Tereuce that there £s lietween Ibis symp- 
tom and the ImpuUion which i« the only thiiiK tltat cnuld lc»d to 
suicide or crime. By such steps one will ftci to llic point where lit will 
be ftoiivinci>4 that he is mnnintf co risk, ond where he wall assure him- 
self that he will nevi?r commit suicide and never do any harm to any 
one nnlefts voluntarily and for somo giv*n r*a*on. Ha will tnke \fjw 
precjiuticm, for imttance. to avoid passiuir an open window or seeinp or 
touching flrc-AriDs. lie cannot help hAvinv ar invohintan' appre- 
hension, and ht*rc we are in the domain of the subconscious and payeho- 
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logfcAl automutisni. It is evidrnt, tliuL, every timi' Uic* memorj of hb 
phabic aymptom is called forth by the aasuciatioii of ideaa, il will 
pruiluce in Llie patteDt's miiul a very dJ^aLfreeable iiupreitftiou, aoeoxn- 
]iaut(?il hy tbi& ferlmg i>f apprehrriiMOii, nhich IB a tuitl'ir type ot 
phnbiti, purely mvoluntarii' un<l qiiito siibcaaeciouft, affaiDat which the 
patloDt may struggle, but whose apparition u noiia the le«a <|uil« in- 
dependent of bis wilL 

ft wMuiis In UM, that, wb<*n vre* hnv<» to dfid vAih aymplonM whi«*h 
bring tLo i)«><-hok>jfi(!al automatism into play« wl* muitt taku into eon- 
fiidorutimi the coiiditioii which utU^ods its iDo»t frequent and mo«t in- 
tense occurrence. It is very certain that any idea whatsoever will hAV« 
all the more chance of crossing the threahold ^f couadoiisnint if it 
has been recently associated with a preat Dumber of factfl or things. 
In the presence, tliei'efore, of phobic symptonus of the kinii which we 
have ju«t l>een eonsidcring, we do not always advljte elaniair out to 
make a sort of experimeTital stru^le nfrniri^ the phobia, (f wc ire in 
the rixHri of a [>atieiit who is arruid Ihat he will jiomHimc throw hinuelf 
out of the window, if wo open the casement wide to prove to him bow 
cerlaiti it la that he mna no risk, and to baae our argximent on tbo vtry 
fact that inatead of throwing himself toward the window he dmwa back 
into the Tftnm, it. w^i'inia U> xi% that Mi[*h a prfH'eoding in vory f^nckl ta 
try intct\ Neverth*.'b'!R, we would not think it wise, ratpeeially if one 
could not havo continuous psychothcnipy eoinif on at the aame time, 
to ask the patient at the atari to sleep with his PpHndowa wi<le open; 
nor would we advise those who are afraid of naked weapons or flre- 
arma always to have a wet of razors or a six-barrelled revolver and a 
numbc^r of ffi^n^* b'ing al>oat. Such method* may n^ve wcellcnl r«sult& 
They may cause the almost iriMtanlaneous disappearance of phobias, 
SOnietimi'!« of [on^ Gtandingf by the feeling of security which they giv« 
to the patients. But they miiy also encourage a. state of uniDtcrcnittcnt 
emotionalism, and, by muliiplyiu^ the asMoeJAtion of ideaa^ wc^rk Uu 
phuMa into a miirh morn c:ontinuouK though pofMibly li-^n violent eon* 
<lition. It hiiiv often flocmed to un th^tt it win more prudt^ot at Brvt, 
and fiometimrfl for n etinfliciprnhle time, In bi» eilrnt eonnrminff the«9 
phobie symptoms. It Bcems to us that it 'm often more necessary to 
teach the patient how to forget than bow to stni|2ir1e. To withdraw 11m 
patient from hia daily surroundiBfis both of people and of thinga ta 
which the phobia was atarled, to avoid pver>Mhing thit may rocal) it 
to him. to avoid even mentioning it, in short to g<et iim faraway from it 
as poasiblo, is perhspa a cowardly proceeding, but one which, ccvertbe^ 
lesa, often sueceeda very well, when the patient, it ht understood, has 
been previously reassmred concerning his condition. 

When new Ideas have been born, and a different assoclatinn of idcAS 
has come. 40 to speak, to overlay and blot out the old phobic mno- 
ciationH. they will be called forUi much more faintly. The strog^ 
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will th«n be, bm only tlieu, ciuupamtivvty etwy for thi- putiroL, mid 
will l«lu' plm-c witliuut \hc n'uX of uny etiioti^ufil pheuomi-utt, wlikli are 
ofti-ji idttntcvix>iui bcciui^c they arc dopreasiD)f. 

Ab to thy disturbance of the will wUk-h, Aocurduig to c«rttiin ati1iu>r^, 
ii£ olLuntctvrkHtii- of uourufilUoTiLJi, wo <1" uot bi4iovp iii ix. (juttc t^vU 
<lrntly, in [vitpti* who iiiv grontly riili^ii-Ml hy ernntion, the w'lU is 
se<.*ondarily deficient, as it miirbl be in jiny one who wBs ill or con- 
valeacinff; but it is foiuid to Ije \irtiially intact after «uf!leient rv?rt. 
The th'm^ that U laclUDF; in the nouriutUuiuc Ik not, ax we liuve j4o 
ix'|>eatedly »a[J^ lii^i will, tml it i^t a point af applicatiun that will make 
his will p^misteut. Wc hiive laid suffimnt sln^^s upon tbi^i in our 
ohapttr on the v^neral p8>\'holhi.Tai)y of the moral and tuentai con- 
dition of the iieurajfth^nic, on th? necessity there is fcr th^^ physician 
to redirect bin pf*ti*'nt's mind for the very purpose o! fiinuaflLiiii; bin 
will with iL poini uf aE>iiUvaciun. Ii doe» not seisin to uk na'tiwary to 
rrtum to the tubjccU 

V. SrKotAi. Thebapi' or HvfiTERiCAt, Btuftoms. 

Althongh *>onlrary to the rieswripti^e order wbieh we Uavo adopted 
in the ttrHt pnrt of fhiu work, we have thoiii^ht that it would W in- 
tcn^stin^Ti from thr p*>]nt of view of the thi^rapcntii' i4tudy, to trt'Ht all 
the hyr;t4^n<'4it symptoms t^^Eethcr, becauso, as a rniilt^^r of fact, vome 
very general lines ^f treatment are appH^able to all of them while at 
the same lime some require very apecial treatment, — ver>* Bpeoial be- 
cauae they apply only t*> hysterical symptoms^ and very general also 
bfCAUM thoy apply to nil these symptoms. 

This ia beeai3!«e hysteria \% therapeutloally, na a matter of fact, 
composed of two Ihinir*. u mental and moral eonUitJon on tlu' one baad 
aud bymptoniri ou tbtr olhtT. vMthoiiKrh the moral condition of the 
hynterie, aa well an hiK moiital condition, may bo vcr>' diroetly helped 
by tho pny^hotherapy of perauanion, we cannot apply the aame treat- 
ment with uny ao^vo^ to the icynij>tom«. One eait reaaon with a pi*raon 
who T^ preooriipifd nr wh<i ha>* KOine loealixed phohia, for tht-w pln»nom- 
4'na have a positive paycholotriral retiwin for bebiff: but bow can we 
n*iison with a person whose symptom, like that of any hysterical symp- 
tom, is merely a niinns sign, a pa)-ebolt^ical lack of interest, if one 
miifht so call iL i-oncernini;? the fnnction or the oriran whieh i* aflfectedT 
One could not. th<'ri'ff»re, properly speak of persuasion as ha\'ing any 
effect in snch cases, hut we mifcht better iL**e the words *'act of re- 
callinit," or "re-education/' to describt' the aeilona to which wc ref<r. 
It ntiKt, nevertheless, be undenit^«)d that all thnt we have said concern- 
ing the action of sthenic emotions in the treatment of the psycho- 
neurones is tnic for hyittcni^al a^inptoma, anil that the bent action of 
recall, the very condition under which rc-cvoention is possible, will be 
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the disappoaruijcc, under the octiQD of atbeuic emoUcHu, of all Lbowl 
tdcOA &uJ ciuotioiidl juciuariett uf every kiud which coiilti be coutinued 
by iuhibhioD, 

But, oul^dt: of tbe very special role of athcnic emotion, — ^vrhicht 
however, cannot always be voluntarily produced, — it has always seemed 
to us that the therapy of all h^-Ktoricral uymploms tniglit be aumillied 
np ia this formula — re-etliieatioD in ifitoUition. 

If it ]£ a quejftion of coDtracturc-s, of paraIyMi«. or of dtsturtwic* 
of generui or spi^cittl R^Dsibilitieit, then- ia uo tivjilincDt for the hysterical 
symptom otht-r thnn iHoiutiou. It haa beirn experinicatally proved ta 4 
fact, and a fact which must be admitUxI, even though the rca^oD for it 
often escapes us. It may be that isolation acta by suppreasing all out- 
side causes for amotion, or that it auta by encouraging the patient to 
forget the inhtbitive emotJoujil cau^e, or it niay be thAt the scUon is 
due rather to thi.' t^oncentratlou of the patieDTs paychiam, which when 
not in isolation is readily di&sipat^d, but which iu solitude is eoDcea* 
trated *ufficii^utly to recall the forgotti-n functions. It taa^y be that 
isolation exercises an action of construmt upon patienta wh<Me vyrop- 
toms may in fiome case^^ Ihuiigh eortainly not in nil, have ariieon from 
auggeatioD^ and that in order to be Irisy from their ttolit^ry coDfinom^iit 
they ar? wiHinir by aul(»-fiuifga*sHon tn fhrow nfT ihclr *iympt'>ni*i. It 
is quite certain that with patients whose character ia difficult to manage 
and with children and young people this mechanism may be very fr&- 
<|uently used. laolation then act^ in the same way that a more or lest 
atroug emotion will act, producing the effet^t nf a moral shock upon tho 
patient, which is cop^iblc of '^letting loi^sc" bi< cous^traint. When in 
h)stcria, for example, one scea Ihf atlacka which have been uninter- 
nipted, such as contracture or pantly^a, diaappcaring within tw«ity- 
four or forty-eight bount, it is perfectly evident that isolatjon acts as 
a mural ftbouk would in »ueh canea. 

At other timca it is poaaible that tsolation has an ekmeot of con- 
viction which acts upon the patient's miud, and that in this way the 
idea becomes more firmly txvd in the patient thitt ho ean be cum] and 
mu^it he I'un'd, ami thiit he will not lu» n'st/irrd tn hb<*rty unii! !h» 
fl}Tnptoina which have troublt^d him hav^ disappean-d. The on^ thing 
tii&t we must not forizet is that in aucb eases iaolation is an imperative 
neoesaity, and that, whatever may fie the way in which it acts, ita aetioo 
ia at least favorable, an^l generally sufficient. 

The second element of treatment consists in re<fdticalion. It is by 
means of re-edueation that all the Bpecinl pa>'chothcrap«tttie action haa 
its effect. This re-<Hlucation iiieludi>s two elements, according to nbetber 
the Io» of xx^luntary action is associated or not with the p^mtitcnc^* nf 
antomatic action. Here, for instance, is a subject who is suffenng from 
an hyHterical hcmipkgia, — that Is to aay, he h iucapahle of any rolun* 
tary motor action iu one half of hin body. The procdoi of re*t«lucaltog 
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liiin cotifiisU simply in aaking him to bring his wiU to b^ar upoD hia 
volunlarj' movements, making an effon to perform Horae of them par* 
tially at Ar>t, huc) tht;u t'> mnke Ihein more (u>mpk't4*ty, Audttter 
patient i« uiiJi'srthrtic. KrHHluciitiuo in this civac will teach the puticat 
to ilx his attention od his Acnsibility until the mental repr>.^sentationa 
will agum correspond to the stimuli. 

Re edueatioQ in caves of this kind la only an set of ret^fllliof; or an 
act of iweonfttitution. 

Here, on the ttthpr hand, is & patient aulTenng fmm an hjstflricftl 
conlraetiire. Aa far as phenomena of eonAciausn^sa and will are con- 
ceme(l« he is practicnily paralytic, ea he haa loat all capacity for 
voluntary movement. Hi* ci>ntrat*ture w only due to the persistence of 
an automatic nclion, which, fis wc have seen, i« practically but the 
continuation of the impuUion received at the momcut when the dia- 
location wa* eatabliBhed. Here the action of re-education will be twiK 
fold : it will be paitaive in a larp* degree, and will conaiat of appropriate 
movemenla lo break the ejci^linfir oonlracUin^ while, on the oiher hand, 
the pHtii'ul vrill be a?«k*M to put forth his will directly lo produce lio 
movcTitcnt» in the contracted limb. 

Aat for iht- way in which thiK re-rduciitivc will can put forth it* 
aolidtaticns, it ought to be din?(icd townnl opposing the convictioua 
of hclplcfiHiicas ^'hii'h thi^ patients havo oxporiencod, an inverse oon- 
victioti whi<-b expresses itself in affirmations and authoritative deeds. 
One should not hesitaf^-* to F-neouragc thf^fti* solicitation* of thi^ will in 
flomc practical fonn. The patients uho do not niukc any protmis 
fihould b(^ punishfd in *>omc w*iy, and those who do improve should be 
rv'wardcd. The gntdation in more or less complete or more or les 
severe isolation will give steps in this ladder of puniabmenta and 
regards, which may be used with advartagre. The permission to receive 
letters, and visits, or the privilege of going out for a walk if one 
wishes, etc, will conslitiite, for example, motive influences which will 
often have much more effect than the most subtle pcrsuaaion in de- 
tcrmlniug the puUciit^M dTurlst. 

What we have called **puiiisJuneuts" must be limited to this, and 
thia only. We abmlutcly disapprove of all processus of intimidation, 
^hich UTO more ur h-%it brutiLl. in tho treatment of bystencal symp- 
t«ins. The mHh*id whi*'h w employ ia Ihut nf ahwolnti* finnnesa^ under 
which the patient, howrver, can see that we have his interest at heart. 
It is what we might desmbe aa an iron band ^oved in velvety and, 
iieei>rding to our way of thinking;, it Is the only thing which is truly 
logical, fur we hnvc been con\incpd for a long time that an by«tcric is 
not a person who imagines himr^elf ill for thr^ fun r>f \3\e thing, but that 
he is <)uilc as mueh to be pitied us the neurasthenic. 

There are no hystericiil symptoms which will hold out against thia 
therapy, whose details we shall not dwell upon, becatise what we have 
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just said aeems to us to be sufficient to direct re-education according to 
each particular case. But it must not be imagiued that, becaose it 
happens so frequently, the cure always takes place rapidly. In a great 
nuiny cases one cannot predict the length of time that will be re- 
quired for the treatment. There does not even seem to be any definite 
relation between the long standing of the symptoms and the time that 
will be required to make them disappear. But in a general way we 
might aay that the symptom is either cured very quickly or it is cured 
very slowly. Intermediate cases are, as a matter of fact, rather rare. 
While one is carrying on the treatment of the symptonis, one must 
at the aame time put forth the strongest pedagogic iufluence npon the 
zneutal condition which has allowed it to become established. This 
action ought always to be prolonged, even after the symptom haa dis- 
appeared. For in it lies the prophylactic therapy which we ahall refer 
to further on. 



CHAPTKR XXVI. 

PanfCnorUKKAPy AB ttKUAHUKl) Uy I-UYMCIANM and iMTIbSt!). 

AVe nAVE now taken up tbe majority of fuDGtional manifestations 
which seeitj to \ih U> require aotne »peeial treatment, la one tnse it is 
Atrug^Je and en^leikvor, in another it i» pKv<-hiilD(neal forf^triiln4«a, in 
ittill another it is (list met ton in the etjfmolOKii*«l serufc of the word, Ihnt 
iM chungiof^ the (course of ideas. KLsewhL-re it \» Ihe re-cducutton of the 
patient, iwrnctimes volunmry and sometimes i.'iirrit.'d on without the 
pafient*s knowkdge, which miiat be thought out and directed according 
to efli^h partivnlar cane. One aeea how great a divcmly Un^rcr may be 
in iisyf'hui!ieNi|)^utk* work. When people nay that pnyehothenipy hivs 
nlwiiyN cx]:4te(t. nnil when phyniriiins utate — rrmemberinn how th^y arc 
wont to comfort nod encourage their patients by pottinif them affccticia- 
fltcly on the back — that they have always practised it, we feel that 
Ihoy have not taken the nubjeet very aeriously. Undoubtedly it in 
iwyehotherapy, snd f>in^ of the beiit forms of pKvehotherapy, to tak<» an 
interest in th** mora! Wi-lfnre i>f a pnlient. Rut it h not erfniirfi tn Iw 
interested in it as u whole, or ^ a iruuisc, if we mi^hl so express it; one 
miist concern one's tjjcif with ever}* detail, with its intimate and some- 
times very remote causes, and chiefly in all the different conseqiiennes 
whieh the moral eonditinn of a patient is apt to reault in under emotion 
as well, and, above all, in all the diPTerent constequeneea which are apt 
to occur to ilK" patient '» moral condition wlK*n in a idato of emotion. 

Vc shall have linishecl with cur tberapcntic study when we hove 
pointed out a few of the particular ways in which psycbothempy is 
ludiL-ated to tbe physiciitiiH wbu praetiite it, ur to t1i<^ patients viho yu\ 
thi^mstlvvs under mich Iri^almfnt, 

In order to pnietirti* (rood psyehothyrapy, it is absolutely neerssary 
1o know one*s patients throtigh sad through in evftry part of their 
personality. This is a upeessary eotiditiitn. bnt it alone is not pu^iuffh. 
It ia also neoeiwary to know one's self, and to realize whether one has 
Kul^cicnt tact and authority to handle a certain patient, and to what 
dcirrec one is cjipaMe of inspirinp hi* confidence, 

This is bccnuflc, although the p:cycliothernp<Mitie result which is 
sought for represents a con<!tant factor, the various methods of puyehie 
action are variable factors depending npon the physicians and upon 
the patients. Given a eertain s>Tnptomatie enaemhli*, eertain psyeho- 
therapenlic proerasea will be siieeessfnl when praetiited by a eertain 
physician on a certain patient, but the %Mmf will Imvc no value at all 
if practised by anothi^-r ph>-sician en a different patient. His age. his 
position, hia physique, and even the tone of his voice may lend an 
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uulhority to om phyHieian wliieii will be wholly lackitur in fijioth^r, and 
will ptTinil him Id practise a n*r>' "liffyrent psychothcrupT from aiioDier 
man who may bo obli^fd \x> coiifirtG bimsclf lo aom€ othor lUi-tbods. 

v\lt till' ])relimiriury vudoAvom of tbc pbysician 8hould be Xo ^in 
his patient's confidence, but this confidciici? should in no wise be fotv^fd, 
leat he experience a rebuffn 

Take, for example, the act of confesaion, upon whoae liberating 
action we have dwelt at such length. To tr>' lo force the patient's 
euufLiIc'iiei', tinJ tu ur^e \xim Ui make uu ulwolutij nu^] tin real raiitt-d cun* 
fcKtion, without hnvirig Br^t bri^n aMc to inifpirr hini wiTJi a fet-'liiij; of 
sufficient arciirily, is lo nin the risk Ibot tin? patient will not wht»lly 
unboBom bimsolf. Lat^r, if you have sitcooeded in completely winning 
hiR eonfldonee. it would be apt to be the caae that, having become en* 
tangled in bui denials and retieencc« and former Sb^ he would tu>t 
like to acknowledtre ibem. 

All Iherapeuti*' work whi^h \% In^rkinfr in patienct' is apt, in some 
WHy, lo be ctimpnmiised. Thia confidence, whieh a yoonjr and inex- 
pcritnci^d pliysiei»n can win only aftr.T a lonv time, will very often b« 
called forth inimeri lately by a phj'sician who kaa more presence utd 
authority. 

Take again^ for txampk\ the mwiimurr of cun?, which i» so com- 
forliag and Htren^theninK. It is very certain that the physit^ian who 
dotw not tm]in.*HH tho patient will not be able to make htm m« this 
poNKibiUty, but that when ssneh a fttatement ia made by an expert it wiQ 
be rcijfnrdfld as a errtauity by thr patient, whf*n he would have ^snn- 
sidered it merely an n pfwaibility if a Jpjw <*xperienee*l man had wtlered it. 

Let UB take, for instance, a patient unfTering from aome funetit^nal 
disturbance, A physician would tell *ueh a aubject to pay no attention 
to thi« cJisturbance, and In treat it m thouRh it were of DO eotuequeaof, 
assuring him thai it is purely netrative in ils effect. He will be 
believed if he says this with a sufficient tone of authority, and th^; 
patient will rapidly get ovfir it without any other treatment, but the 
aame patient would receive the same advice with mu^h leas conviction 
if it were fnven by a pbx'aieian whom he did not consider so well 
informed. 

Oftvn, however, in order lo avoid a set-bade, one would be obliged 
in snm^ particular caac to hnve recourse to methods which are much 
alower and more certain, aueh, for oxomplo, as treatment by re-ednealion 
or distraction. 

nut the nnthority whii^h nm^ may enjoy And th^i confidence whi^-h 
one can inapii^e &r^ 1hinE:a of an extremely perwmAl nature, and eaniiol 
eaaily \ye expresned in valuea. la there any way for a physician to 
know Just how much power he pmsesaCji tn this direetion. «p^eiaIly as 
tbc efifecl of luch power %'uries in different patients and witb irulividual 
affinities f It is simply a question of the way that one impreaKs i 
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patient, and is purely a matter of tact. The muiDer in vrhich iJie 
patient behaTes, and m whit^h he ^ves his replies, the manner in which 
b^ JiKt«n!t, the natiire of the objections wbioh he raises, his attitude of 
doubt lowanl medical 8tatement8, are all jii^i so many elementa wbich 
irnublr one to a vtry gmil d^grcL' t«> ili-U-nntDc just uhut an* the bi»t 
uwaaures to adopt in order to gain control over a given Hubjecl. One 
wil) always aueoocd in inapinQg confidence In a patieut and acquiring; a 
aufHeiont authority over hiin, under tin? rondition^ whi<'h wc hnvo just 
ffivoiii but thifl doos not neec««nrily hnppen immediately, and th« con- 
fidencd thun gfkini>d is liable to be abak^n by various indueneei. Tou 
must know how to feel and understand iht* ntlittidt^ of the patit^nt him- 
Rplf toward you. This will re\yal n<>w psyi:holln-rapeutic nct-da in thft 
patient. To re^^in a (.Hmlid(.Tice or nuthority that has been ahukeu 
requires a eerlaiu ddieacy of toucb. 

All of which amounts to the same thing as sa>ing that psychotherapy 
cannot be pratrtiaed unless the physician is in perfect ftympathy with 
his patient. When It m » case of the moral treatment or pi^yehotherapy 
of functtnnal symptoms, This is nlwa^'s an indi^Epen^bk eonditaoiL One 
should bi' Hh\e to perueixr this fei^ling of fdlowiihip or sympathy tht; 
motnciit it is e-Htablishcd, for it in only when it comes that it is possible 
to obtain a cociplote ccnfcBsion, and to start in upou the work of re- 
orientation in the peraonidity. One roust alM> be able to know ju«t 
liow far it goCKf and whether the patient ia capublo of accepting, for 
f**'Hfltn of th^Kfl fnnrftnnni mnnifpwtfttionn. tbr (*f>nr(?ptifir which the 
physician luis and which is generally quite different from hia own. 
Tact, moderation, and observation must ail come into play, but, aa a 
matter of fact, it ts simply a question of an impn*Rsion which is always 
easily felt when this indispensable bond of sympathy is created l)etween 
the physician and hi* jvitient. 

Although wh^^u the phx'sioian is not armed with sufficient authority 
be is obli^d to proctvd cautiously with all his pntients, therv arc, on 
the other hand, Mibjccts whtisi' tiT'atmcnt nt'ccssilatw a certain man- 
ner of conduct particularly adapted to their caseE, <m the part of all 
phyaician^ Although the pay chot hero pcutic action may vary with phy* 
aiciiuu, it %'uritra stilt inorc in connection wilh the paticnla, thtir age, 
Bcx, ehnrnctoHfitic^* educHlion, and oven lb(»ir rt>liirion. 

h'^irnt of all, age furnishcfl n certain niimln'r of uperial indicaliong. 
One would not, as a matter of course, dream of CTTiploying the same 
pHyeholherapeutic methods with an old man. or a patient well on in 
years, as wiUi a young person or a child. 

There is no doubt that in the ease nf a chiid, or tven of a youth, 
the most profituble psychnthcrapciitic action mny t>e prncti^d upon tlie 
parents, who are, in the majority of cases, n'spoiiHiUle for the symptoms 
which their offspring display, vMlliougli 1hi?^ action to be brought to 
bear upon the older people be that of persuasion and reasoning, in the 
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majority of crmvs that which ia approprinti- to the various ajnnplnnM 
oecurring in younger subjwt« is the action of authority. NVilher th« 
child nor the yoiin^ pei^on h nhle to reason. It i% \t*ry mre to ttod 
that «du<^a1ion, whiL.'h 1:^ [lofhing more thtiu a lonK-c'ontitiut'd su^gnrtion, 
has developed a criticHt apiric in thorn. What ont' HeiIs iu these mib- 
jecls, on ihe other hand, \a & spirit of coutradietioii, llie common reaction 
wf the weak and the young to the hu^'^e^lioii uf ollu^m, Tu utU-mpL tu 
reason with u chiltl or a youiijc pr-num i^ to nin ^fn-nt risk of M-t'inc 
the sympttmi grttw worse, and, far from being cnrird, to phiuifc thctn 
into a murh mope oompl^x and intense symplomfltolnjiy. That od^ 
flhould take HdvantaiiP of ehildinh sentimentnlities in naturnlly to Iw 
nndf^rstood : one mny flftk a etiiUl to Iry To ai-l in this manni*r or thjif, 
for eiainplp, in order to pittas;' Imk pan^ntJi, — that giv^s without asyiov: 
but l<j explain ti> him tin* why *ind thi* when^foiT of ]m Kymptoms u'M 
often be to lose valuable time. Only one form of therapy is eatU^ for 
here. It is that which eongi^ta iu ustu^ uppropriate measures 1o 
oblige cr L^oiutrain the child, or youthful patient, to give up bia 
Hymptoma. Isolation ia often indicated in juHt Huch raa^it as a somewhat 
eo^reix'e measure, and oupht not to be abandoned nni.il ihe «iibject 
inakeK up hiH mind to i^ive up llif vnrionH Kymplums wHteh he prtwnta, 
8imp!r xtatrmrntif nnd nu^^^atinujs while awttke nrc. we fc*d, praeliL-alljr 
the only Ihintra thnt nre indicated in such coacs. Still, it must lie 
understood thai, amont; younif children who are Tory emotional, the 
ar>tior) of sthenic emotion should by no meanx bi* rteg:Wt<*d, But on« 
should always he on one'* gtian) af^inxt morr- nr hw enmof ioim tendene^ 
to simulation, and to mfire or lewf marked auto- and hetero-suinareAtibtlity 
which HO freijueitly rharacteri/es the infantile mentality. If vre may 
be allowed the expresiion, children are much more apt than irtxyum 
people to lead their phyaieian a dant'i^, and if the latter do-*a not take 
thift into aeeount the therapeutic result will often be curiously com* 
promiaed. 

Preeautiona ef the opposite nature must be taken with self'ei?titr«d 
old people who are fixed in their systematiMtiona Any determined 
statement or eonriction too emphatiDalLy expreased which ia opposite to 
their own way of thhiklug i.t aometimeM (^uite enoiiirh to destroy the 
t-crtniri vnlue i>f rdl eouwvntivc psyrhwthernprutle treatment. One moiEt 
nlovrly ond ^adunlly penetrate the systemnti^cationfl of the oM, At 
leatit, it must be understood if be is a little weak, and has itt thr wd 
of the long road of life returned to an infantile xta^ in whieh, creduWns 
and augge«t!hle, he wdl pay no utli^ntion to reaj»Mimi^ which he only 
VApiely undemtandn. but will, on the contrary, not be sble to stand oot 
against plain distinct atatementa, 

Tn a (reneral way ant! without n^ferenee to any particular ettwa. we 
find wc have to tn^at patieutR of each aex in a different way, Tb* 
mtical spirit ia rarely much developed in woman, Iler fo^ntimentAltty, 
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however, iH uRnatly i^xai^gemt^d. Tho beautieet of a RyllogiHm and the 
fine points of a Hubtlo or pijwibly spcf^ious anoimt^nt will Jeavc her 
uDinovt!d; aho will pi-rhapn be cjirrii'tl aw>y by iW horrnoiiy of suuud, 
but rarely by the humioiiy of idens. But to makf? up for this, al9 tlu! 
rbordfi of sentiment are ready to vibral*^, and the physician wiio doea 
not take advanta^ of the fact and play upon th^m will lose his bft*t 
jind »(iire.tt mode of action. A woman more than a man net*d^ n^p^^at^ 
and ahnoJtl unSnt^rniptt^ pKyohoiherapy. tShc is by nature more 
variable. Her psyehie eonditions Follow one unolher qnit'kly and wilh- 
init luutdi coordination. When a luen ia away froui bi«i pliy»tL-iim he 
ri'rt<?et*j a woinuii forgi^tjt mmrh inon- ijinrkly whiit hi- hnn tMcl hf-r, at 
Leant if vrhnt he hast naid Hoh not touched her in Ihu vitnl part M her 
sentimentality; hut, nithonph in a man th^ spntimpntnl f^motion di»- 
nppears very Hooti. tr» jrivp wny In lotri^'nl thoiipht, in n woman, thoujjh 
the action of the reaaon is somewhat fuffitive, the action of aentiment 
liu^tjt a lung lime, It is very importaat to take these idean into eori- 
^derattoD in praetisinj; psychotherapy. 

Other indioatiom* whieh are often very important, may be drawn 
from the charaet(»r i>f the patient, —nol hin artifieial charaetor, or th»t 
musk, onii niijcht call it. which hiit Hteknesa* tfives to him. but hi!« pn.*vious 
chamcter. The mfthod>i to he employed with a patient who haa always 
l>een weak and eowiirdly will by no mt'ans Ix* HUttnble to a person who 
has hitherto been full of encre>' but is tempornrily down. To ask the 
IhIHt to make the itaine effort of will that one would deiiimid of lh« 
former would often be imprudent. Fiir thi^ latter it l^ often rnouirH 
merely to point out the way; but with the feeble individual, or the 
contrary, we have to ffiiide hi* evi^ry step, «« he h^itut«« at Iriliee, and 
VVQH when he is set upon the Hifht road be loitps sight of his dealination 
and Ker*a nothing but the olutaeles in the way. 

Tht^ri' are other elements of character whit^h arc also very iwN*ntia1 
if one is to HUCLHM'd in din^-lin^ the |>«tienl by pt«yehotberapy. 

Wo have aaid a threat deal about the lilterative action of <?onfc£sioo, 
but it is more or 1«nh difllcult to obtain, not only on account of the 
nature of the thin^c ^^'hich the patient may have hidden in hift heart, 
but also on account of the hubit, which he may or may not have formed, 
of wrapping himself up m an impenetrable personality, which he con* 
sidfTH iinap preach able. The influence of education plays a very wciirhty 
part in maH'CrM of this kind, and eApeeinlly reli^iins educotion. 

It la a certain faL*l that we keep during our whole lives the mfntaltly 
of the religion in which we are brought up, whelher wr Imve remained 
faithful to our n^li^ion <>r not- This mentality is of grent bnpurtance 
in the formation — wo might almost say id the e^ential charaeteriAties 
^-of chiiraeter, and, even with n pergon whn ban become a fc<*i'lhinker, 
a monotheidt, or an atheist, i1 does not require a very lonp ci>nvcrsalion 
in arder to know whiM ndipiuus beliefs he formerly adhered to. 
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It iH by no znPADs our inteDtioii to rniOce Huy profcwion of fiith 
what»(K*ver, but Om does not hindi^r iia from Huyint^ that^ from the 
standpoint of ph>"sk*iuns, thi'v iiro obligi^d to rccogniM that it i» very 
much inoFft difficult to proiluce any psychotherapeutic action upon a 
Protestant thaii upon a CatlioliCr and thi;«. wi> rvjiCAt, is tru« vrbi'tlu-r 
or not the one or the other bJia remained faJthfu] to the rcHgioas con- 
ccptiom of bJH youth. The CathoUo. accafttomed ihroui^h confe>wion 
to diHdoKi- the most K«crt'l di<|)tlu« of his iiituaatc personality, act* with 
infinitely Ifss rewi^c in the presence of the physician than tb« Protestant 
lie ahows the pf^'chotherapeutSat nothing of that iiiBtiDCtivi: and 
irrational di^tiani>i* uf the latter, who considers his personality inviolable, 
and who meets any on^ who triea to g&i at the depths of hiii h^ing vrith 
a stone wall, and ofttn rather a rough one. Those unfortunate whoM 
dispflHc nr ijiolntion cr unieyin pathetic envirrinm<>nt haw for^!J*d upon 
thf*ni the Bolit;jry worship of th*'ir own pcnionality ^how r rcry similar 
mentality, [t ia positively painful for all temperamenta like thene to 
acknowledge their mistake*, or to oven lot any one know their con- 
victiais or their profound aspirationSn They raijte a little altar within 
thcnisielvea, the Jtearehinjf of their comcienoe forms the aacrifiiie ef Xhist 
worship, but no one else may approach this altar, uo one else moy be 
present at the sacrifice, under pain of being accused of peniemtion or 
*tterileift»- Oik- scea that in such subjects it moy be very difUc^Jilt to 
practise psychotherapy. Accustomed to ejcamine and to rea^n about 
tbmgM that cannot be rviusoned about, to know tlieir impressuooa and 
feeliiii^, it ia hard to reach Ihem in any of the atrong emotions. Aa 
for rea^niiiid: with tlu'iu, which in fai^l is aoinevrhat diltVult in all in- 
dividuals, they are ao set that they consider it as an attack upon their 
prrsoual dignity. What pn^cnutioiis one liaa to take with invalids like 
thia! One uiij»t proceed by laMnuatlouH, by queatiuus ^ith iiuptivationa; 
one must t^icw whnt ther do iiot confers, get tlu^ patient in such a nrnod 
that he will think that he is drawing from his own inner eon^iousn<ra« 
ideas which, as a matt^'r of fact, ooinc to him only at sers^nd hand; 
and even that is often not enough- As a rule, all theae "ahut in" pcr- 
sonnlitit^ takf« two or three 1im4*« ax long tn euro aa thnoe who, al^o 
haxnn? their s^ret i^rdenFi, yot aj*9 more witling to allow their eoa- 
fesKor. their friend* or even, if the caae demanda it, their phyneiaai, to 
ipntcr it. 

It sct^ms illoKienl to admit that there may be neuropaths who do not 
aecond the efforts of the psychotherapeutiat, and who accept with very 
ill grflce, which they bawly di*guiw?, all the efforts which ht» maken upoo 
their behalf. The fact is, however, very nu\*ly obsen'ed. ^VIm-a it ta 
the en«e of minoFH isolatwl by the family authority, The matter ia of nol 
much importance, and isolation very quickly rights iheie fanlta in their 
characters. But when one has to deal with adults, the question of bow 
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to conduct oDc's self ta mucli more delicate. It must not be for^'ottvn 
that thi^^ aiv pati«cjtH, and tli»t eotL9H*<|ueiitly tW phytiiciAQ 'h tu^lf- 
rvflpvct iA J]i>t to bi' coD»id<-r4?(J hf^re. He must aol depart froiu liis usuid 
manner, utilesn W Qiids hiniM^ir iIcgHiiic with u xubjrcl wbo bt mclwed 
to "take his ph^'sioiaD'a head off.** Ta auoh a cnAc two aoUitioufi nr^ 
powblu. Eithi^r one cad ncnd tht^ patient uwny iind hiivc uolhmg more 
to do with him^ which U evidently not at ^U humane, or elae one fan 
render him most om^nrt'ti^? aid and kivo him a good ibound rating. The 
liud prot^4>eding ia the one to which we generally have ret^ours^, aod it 
hftff alwayg i^ven escollftnt n^ulta. 

Finally it may happen, hilt the thinif U rather rare, that one has 
to do with Gubjt(.*t!j who are ko convinced of th<' incnrahility of their 
condition that, while they do not show uny ill wilK but arc «trcmrly 
Krat^ful. and even moved by all the trouble that they give to other 
people, they will coucr the less mjiki- no attempt to piWK out of ''the 
jelly-finh stage," In such carc* one must try to find some strnng 
emotion or some moml shock which is capable of vitaiixiiig them. We 
have several times succeeded in curing such patienta by making them 
give, more or less by force, their word of honor to laltc hold of Ihcin- 
selves and improve. This method succeeds chii-ily among those psychii- 
n«urotica who have some mono^iymptomatic form, and, vc n.<|R*ut. among 
Those subjects who have chicdy lost all hope of being cured. Thin was 
how, in a caw- of complcii- n;ihui]tfi whitih had InMcd for four years, 
coming on in a woman thirty yearu of age, after extreiuv cmoiton due 
to the death t>f hf r mothc-r, a casp in which all psychotherapeutic metluid^ 
had come to nothing for four montha, the ruturn of her speech waa 
finally obtaini-d by making the patient sign an agrwmi?ut» upon her 
word of honor, to speak at a filed date. It is evidunt that in ihia ca*e 
thi reaaon Uiat Ihts method gave aueh a gooil rt^nnlt wsa beeautn.^ it waa 
addrewerl to n person wh:w^ nHtnrp, we happened to know, wns upright, 
and to whom, as the patient told us more than on^* nftprward, the idea 
of breaking her pronime produced extreme moritl suffering. 

It is only by eonsiderinj; the sot^ial environment and the ednention 
that the patifnt baa received, that the phvMcian can plan his methiid^ of 
psvchotherapy. This man with severe asthenia, who says that he is 
incapable of any intellectual work, will have read, when he comes to 
(Consult bill ph}'aician, nearly all the nciirolo^cfit literature whiuh might 
interest him. However fatigued he may be, being nemstomed to di*- 
cn^^ion »nd rritieijnn, h** will already have laid down in his mind a 
parallel between whatever one might have ssid to him and what he has 
read. He will ha\'e some answer ready to give a physioiim on every 
Kubjecf, and if (lie t»tlrr is Uk«*n unawares and does not know how to 
give him a ready answer io return, hia innnemne will hrcDrm- decidedly 
weak. Nevertheless vrhcn one meets patients who are rvally very well 
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ttdticalcd^ and who arc inte]lift:«nt, they will lend themaelvcs readily lo 
your re&goti, Ttk^ situation, however, isquit^ ottacnrisc when one hiu to 
deal with people who tin* only KeiiiiH-ciueHled, aad who aiv ooD<*e]ted Ijv 
whnl they know, which, though sfJineliim's (!ovi»ring a great many sul>- 
jecta, is rarely profcund. Proud of their knowJedj^e. btit often with 
very limited eomprehenaion» their inindR are likr a frliiw^y swrfuec, which 
the paydiotherapeiiiist flnds it almoflt impow*ib|p to pain a hold no, 
Anjuu^' tlieite we CIcid Ibi:? »ystt-mut bctn and iht' uUrn-«rit'nti»lK wbu an? 
M firm in their palhol<iF^i:al convictions ju thry nre ia their political 
ideaa. If "Monsieur lEomais^' had been neurasthenic, he would no 
doubt have beon ineurable. 

Sut^h pnticntti urr very difllcuH to treat. It in a lona of tinu* to 
reason with them. Proof evt^u dooa not convinei* them. Morei>Tpr, th^ 
are ofti^& mt sentimentally atrophied that the aetion of their litlkeniT? 
emotifiUK btrornes effeetive only when it ba* In do with their prid*-, or 
fuiibition* or their own ifood opinion of th(*mMoliL% With these patients 
one has lo 8ay, apparently quite impressed and convinced of the truth 
of their first propoHition, "Now, ynu are mx intelligent and wcll-<rdu- 
cali'd man . . . and you will understand that . . ." One can often win 
thi.'jn by UatteriniJr when it would l>e impoHHible to maki? any appeal lo 
thL*ir fcolinp*. 

Sm'h crises are, fortunately, rare, for »ueh subjcets possess almost 
none of the quahtii^a that an^ nea^Hsury for one lo become ueurasthenie. 
One, however, meeta some who are very emotional and deprmced, W- 
eauae they consider ihcmnelvej* to be shamefully misunderstood, Beioff 
*ueh, which is quite the contrary to the great majority, and the almost 
uuiv*;n(al coudiuuu uf Iht* patient whiirh we have to deaJ with, they are 
very seldom iaterentin^ beewnw^ they arc seldom sympathetic. To tell 
the truth, it is not their fault alone, but rather &nd above all the fiitdt 
of thn 4Tiivironmont in wbieh Ihoy have lived. They arc the result of 
erroneous principled of education, of wbioh our actual sttlo of iwciely 
lihftw-K |>erhHpft only too irreat a tendency to multiply applications. If 
in aueh pntienls the phyAieitm dfies not find a sinirle respontiive ebord, 
and i! he feels himself unable to penetrate whatever w^nvietion they 
may hold, one la^tt resource remains for them, — namely, to eDfortv hi* 
authority by simply fnviuK orders and eommandA. One will often 
idirpriwd to see how these Ahallnw. undiMfiplined ehsraeters vrjll of 
aeeept a stAlement or t^onsent to obey when tht'y merely have to do it 
paaaively. It one lets them ar^e or reaaon. one ht lost. 

It is verj* different, on the other hand, with patienla who eom<* 
from the elans of people Hvinir nearer to a stflte of nature, wbn Unv*- 
sloni; with their lesser ^Inention a better developed sentimentality, 
great spontaneity of feelinp, and often very irood senfte, which ih far 
from behipr a detriment, WiTh them all that one needs to do is lo 
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get into touch with them, to talk to them simply, and not to try to 
dazzle them with any aeientiSc jar^n that they do not anderstacd. It 
is not neoessary for the physician to give them all of thia external knowl- 
edge, at least as far as anything concerning the pathological Bitaation, 
which, as we have just seen, is merely a therapeutie threshold. They 
have hearts. One can talk to them about their feelings. They have 
good sense, and a straightforward, almost self-evident argument will 
always strike them more than subtle reasoning. Along thia line suc- 
cess will be certain. As far as the treatment of the paychoneuroses is 
concerned, one might say, more than under any other circumstances, 
"Blessed are the simple-hearted, for they will be cured," 
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PBOPHTL^XIS OF THE PRYClIONEVROSBS. THE HOOAL b6lS OF THB 
PflVSlCUN. CO^CLUblONS. 

It 18 a very coTnmon]>1aeo aphorism to sa>' that previ^ntion is better 
tban iTun-. Prevculion uimply means to practUe h}'g1eDe, and, if a 
hundred jeora from now &n bistoriAn (ibi>ulil Ity to giv^ \he rnunt 
character] slic medioal work of our presi*nt tentiity, it i« rtry probable 
tbat the thinp thfit wimU striko him mtmt in the mHical evolution of 
cur i^eriod woiiM hi? the ci4>v<»lopmont of ibe soien^ of hycriene. It ia a 
suhj^f^t whi<?h (IcflJe with the m&aseA. It lays down th« meaauroft to b« 
takon to avoid epidcmioa or eotjemioa. It i« alsw iater^<»d in thv 
individual, Iot)ks for bpredilary defeoU, and outlines thf bost metliod 
of living and the best form nf ncfurinhmrnt that uould combat tbeir 
poftsible t«mlende». But the aa:no bistorittu, who vrill dcacnbe oar 
century as a centur>' <^f b3trk-nf% will not fail to express his astoniftb- 
mcnt thai physieians s<.vm to bt §0 firmly coniHnwd that tbeir pre- 
ventive action should be limited exclusively to pbv-sieal life. 1% it po»* 
Bible, however, to diaaodat^ in any being a phynical organism on the 
one hand which will function autouoniouMly and \n acme dupn'e upon- 
taiirounly, and ou Ihu uthi-r hjiud a paycUuT orKaniiim wbleh will think 
and fi^el in npai^oT It in tnic that phyiiirinn?! are willing to concede that 
tUv physicfll Tnny exert iw>me netion upon the morjil part of the being. 
Rut IB there nny living tbing or r^latiotisbip in life which be so oae- 
aidedf We do not think ao. ft in th^ ver>' eaa^nee of life to be ecra- 
poted of phenomena which are at the same time both cause aiu) effect. 
It is hanlly necea8ar>' to Hoar into metaphysical abstractions to abow 
that it is by that vi>r>' thinit that life iroej* on. We ean h*rdly meottoD 
the action of the phy>«i^'>l »nd ilu^ morftl without in the same breath 
stating the reeiproeiil inrfion of the moral upon the physical, and if, in 
the couPBc of the preeedinc pnp*i we have made uur thought clear, the 
reader must have seen that, according to our way of thinldn^, all the 
tanctional maul feat at ions of the payehoneuroaea are the ilire^a r™»lt uf 
palbological di^viatinnH of this aotiou of the oieuial upon the phyxieoL 
Why then, ns wc have » phynicjd hygiene, should we not hnve a mental 
hyeiene, whow care it is to prevent dinenai^ «f tbo p»iy<^biBin jurt «■ 
phyieiflai hygiene tries to prevent diwaaea «f the bodyt Why, if the 
phyKic'ian t< interested in treatinj? difteaitea of the morale and th^ devia- 
tions which occur Ijt^tween thi* psychaphyaical relations, shonh) be leaTD 
the work ot corroctinfl: and avoiding defects, whoac cauMa he fuuinot 
exactly determine or whf>se eonHcquenr^cs forewe. to the exclusive care 
of spiritual directora and pedagogue*! That certain great educatora, 
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whether irutpired or not by relii^oua and philosciphieal priDcip1&(, huvu 
Ix-eii alile to lay ilown proirepts which will, empirically at least, help onv 
to ivalizc iiiitntl lo'ffini^ and tit'Hith, w a fad which \t'e kIlouIlI be the 
lutit to discrt^ilLt or to fail tj iLcl(D<»wk>]g^. This tlwrj* nol prr^-^uit us, 
howtVLT, from acLMDi^ that, if wc want to find d<ffinitc cause of this 
o-xtniordinuty tnodi^m increuite io nouropathiu monifeatatiou«, we can- 
not n-ttributo it to aQythintr nhm hut thcr rtx^Wn lack of moral educatiocL 
The rt\]p thwt, ntJiprn hnvr nnt fillril KHtkfjiL^torily nr hnvi* l**ft. iiimofWd 
the physician has tho ri^ht Id adopt, Knowin^r the importanei? of 
hereditary defenU* and bpiup ahle to determine the conatitiitiotial element 
of a psyobic flitnaticn, aoquaintad through Icni; expenonei^ with all the 
woea of human mentality, knowing ho\i those arc oonstttutcd and what 
havi> l)een their natural ctmsequeoees. why shrmld ho not have the ripht. 
or rather would it not bo hi« duty, to p^ on still further, and lay down 
rertoin genera lizatiouA tind esscntiuls which should serve as moral prin- 
ciples of lifet Unquestionably auch ideas would only draw forth 
raillery from aome, iudiiTt'rtUL-e from oihtrrn. aiul stTcpiieiiuu from ih^s 
wdjonty. Moral hygi<-ue ih iiol yt-t latii^dit by any i-Huir in the facuUj 
cf medicine, and the ph^-xicinn would ha: Ih^mKHt to bare lost standing 
who mado a pmdioe of piUpritinfr a patient b scntimcnta or auBcultatiag 
his eonscienee. There are orthopiedies for irregularities iji ihc spinal 
I'Mumn or the limbs, but there are not (at leh.*it n*rt yi*t) «ny ortho- 
pR'dies for irreftularitira of thi^ pKyehinm or thi^ morKle, Would people 
really believe that a ph^'siL'ian went beyond his province if he consented 
to become an educator, and if, knowing why and how a mora] malady 
is apt to start, he should trj- by counsel and warning to strengthen the 
patient 'a rcRtstance againM it, and teach him how to avoid tliotte factors 
whi'^Ji predispo!<e hJin to itt 

Thia function, which "v iiiNist la right for the phy«iciiin, would 
never under any eiRunist]ni"*'s W denied him when he has to do with 
patients whom he bus currd. Dix^s be not warn a nenrastbenie who haa 
regained his tieahli to avoid any strong emotions, and to lead a very 
rtwtlar life, so that liy suppreaaintf cauwen lit* may wuni "ff effcetflt 
Emotinu, we bnve s^-^-u, is Ihi* prvat faetor of tho pnyt'honeurows. To do 
eveiythinpr one can to av«id emotional upset*) would be the srureet gnar- 
ant^te afratnst relapse. Hut the v«ry esaence of ^^mottons ts jnvt 1h« fact 
thai they overwhelm one when one is not espedint: thi^m, and the patient 
who has iriven way no to sentimentality, and ^hown so njiieh porMomdity, 
and has been wy emotional m to biroine a neur&^thenic, would not know 
how, without much discomfort and emotional conflict, to lessen the de- 
manda upon hia life. Therefore, does it not aeem that, from thia point 
of view, one ought to practise prophylaxiit 

It is of no use to try to escape from one's emotiona; the chief Ihin^ 
is to learn to judge them. But, in onter that auch jud^ent may be 
posflibLe, it is ncccasary that the whole perwmality of the patient abould 
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have been oriented in a moDoidemtlc scjuh?, and turned toirard aaane 
practical phili).-<o|fhi<:u1 ur ivligi^^i^ ond. Il sieciiiA olmoat vlemonlcir^' lo 
refer evory happening wiictsocver lo ila general effect upon lifv% and _ 
to th(f bait or tho rLHardaiion vrbivli it may cause in ane\ jounic>* to afl 
given ^iwl. Wvprllir'Ti'WH. fhi»rp ftre very fpw persons who juHijr thinj^n 
aneording to Iheir alwohiie value in relation to lifi* lalci^n m. a whol*?. 
However, if ano sUonkl at'l in this wa.v, onv would avoid mauy of the 
ifreat cliinaxo^ wliich roMuIt fn.im triHitiir causes. If one could teacb an 
patienl in i\m way lo judge th^ value of his emotionK, and not to bof 
too nnich aiT^'cted b,v thiiifj^s whJoli arc going on id th*' fields along his 
way, but which offer no biirri&r nor even a triHing obaitaete to his path, 
one will have rend«n*d him the greale^it possible servici^. 

IJiit il is not only faets in onlsidi? life which arc apl to hinder the 
guncral onward march of our subject's life; he is held back by the 
depths of hjii nwn nature, by hi» previous education, by all the b«d 
habiljt which he has formed during th<* course of his disieuac, which 
ruusc him frequently to halt or go more slowly. Ph^'sieal and moral 
auto-exam illation, with the inhibitioti of ih» will which nccussurily bc- 
loiiffN lo »ueh n hnbil. wcnrui lo us In pUy a vlt-v importitnt rfile from 
this point of view. It must be undcrnfood that thin auto-examination 
mMv tn- thf' tiHlund rcmilt of the HbHolut** la<Tk of confidrncc in hiimwlf 
which tJie piiticrnt ha^i t^imtrat^ttMi dnrinif the courae of Im dJHcajie. 
But, «ven when hia self -confide nee has been nior« or Ittw rcHt^nvt lo 
the patient, th*- habits which hi- acf|uin-d prr^vtmiBly anp^ very apt to 
remain with him. It is the physieinn's duty to show him hm danffrr, 
and to point out to him the wa3* to avoid it or to protect himself from 
it. Here his advice will v*ir>" according to different personalitica as 
well as to circumntnuces. There an.- some subjects whom one will have 
to advise to change whclly the dircelioii to which they have Iwen 
accustomed. Huoh would only Tie the esse with those who are constitn- 
tionally acrupuious. One would ask olbew to give up almlntcly, 
without any question, the hahil of i-x;iminiiig IhcmwTves physically, and 
to jvfuse to attach any importance whatsoe^'er to any s>inptom that was 
not very severe or that had a logical cause. And, although one woukt ■ 
hanHy hiivc the right lo tidl any per*oo not to examine his eon»ciener H 
or to wei^h all his reaolations, yet one might at least ask him to pro- 
portion the time ipent upon his self-exnminattons to the importance of 
their objoct. 

If, as we think we have shown, one beeometi neura«thenie b«*eanAe 
emotion gainu the upper hand over reason, one will remain normal for 
all time after one is onoe ("ured, if one can only learn to uiae hift rea*oa, 
and to have it nlways on hftnd and in working order for every happening 
in life, and if one knows how to take advantage of it, to correct bad 
hnbilH which are already fonned. 
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We have had a great mimv subjeoU to treat who were extremely 
Dcnrastheiiic. We have been able to follow several of them durini; a 
good pttrl of ihyir Kves. There nn* soinc who have suataLned ^reat 
8hoekSf and othem who have s^jic fhr^nj^h many lesser emotional phases^ 
Initthry have alwnyM knuwii Uow tu wUtistund tlicm. Th«- esHcutinl thiiiff 
in wt-U-ordered pMychdtbtrapy Im to give tht* patJeat a jfrvaler moral 
and psychic rosistnnoc thrtn lur hail Iw'forp thtf attack of wcrtWnwra which 
madfT him come to you. 

Ipi it posriihle to praoliH*? a prophylactic therapy for hyHtt-ria and ita 
aymptomst Thm sofTtiH to develop naturnlly from ihe ^xplanationa given 
concerning the nnture of thvup syTnpt*>ma. One must teach the patient 
how ti> i^tablifth A mor*' n^MiwIatit inti'llw^tiial <*ontrol, n* woll an to 
diatnifit his impreasiODs and son^utions, chiefly thosrr which hav^ to do 
with his own Kpecial f?motional reaction. Hut in »iich caf^pft the moHt 
hnportaot thin;c wems to iw lo Ih* the re^orientatioa of his prreonality. 
Any person who is fstriving toward a given end, whose thoughts and 
actions are coordinated by it, loses at once that mentality which i» so 
peculiar to h^'stericsH and which is due, as we have seen, to all kinds of 
incoi>rdin»lion.s. When one really wants to go anywhere, is one apt lo 
be overcome by nriy grt>at emotion on the way, or to be stopped by an 
attack of h>'sterit'al hemiplegia? 

There are still other siibjeetA than confirmed InvaJidH for whom the 
propbjrlactic care of the physician ccn be of peculiar v&Iu*?. We refer 
to children whoue constitutional emotional ism is agcd from thtir earliest 
years, ond who uri? m a pouition to become caudidatcH for cvcntuaJ 
neuropath io disturhnnpefi, Imt uhii^h <?oiild he prevented by well- 
mannK^'d pnyehie and moral hygiene Little things who Hunh or turn 
pale and who ntart or tremhlo at nothing, who are ultemately aad or 
exnlH-mnt, who fear new faces, but who cling desperately to ibo«e in 
whom they have confideni^,— these show in ftueh mann«T Ihcir physical 
emotionalism, as well as their moral emotionalism. That thia emotion- 
alism is taken advantage of in bringing them np is too often the case, 
and motheni who are somewhat sentimental develop Ihitn fientimcntality 
atill more in their ehihlrvn, and we find them becoming timid, over- 
scmpntous, and restless. Thi\v will have an absolute laek of t^onfidenee 
in themselve*, eonniderable self-esdeem, and very great susceptibility. 
They will have their aflFcctions exct^asively developed, undi^mtanding 
nothing of the nonl of sharing with othera. They will not dare to do 
anything, but will tntfer from everything; although they will need to 
And some rntionsl direction outside of themselves, yet they wilt not 
submit to any but i^cnlitnental guidance. They will lie in a perpetual 
state of agitated exeitt^menti but it will be purely internal and have no 
application to anythiuj;. The mot^t sensible jienou who tric$ to educuto 
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tbeiD, unleaa he appeals to them through their pride anil «cnti[n<*nt, wilt 
only niailie them fxanpcratvO auil rel>ellio(iK, 

And wht'H tlir-y gu (Hit »uto the wurld uud arc obliged to sJiift for 
thoniflclvcs, by rca^^on of their ovcr-eoiotioaaLUm aud thcrtr pw>r equip- 
miot for the atniggle, thi-_v will nm all \hv iin>rv ri*k t^f fiiilin^. l»ccnttAc 
their very inforu^rity imiUJpIJi** Iho oppcirtiinity f»>r emotional disturb- 
ance. Thpy will only t^ike » hftlf-hi^nrted int*re»1 in thoir career, wfaieh 
th^y have ohospn without knowinjir why. Thf*y will f*'ar h^priwiMi ami 
vill not Ktand any on1t<^i^n. Let anythtnt: happen to iijisol thi'in in 
tlu^ir 8i^ntiniental V\h, and thoy will immedmttly sink into a state of 
deprt?«siou iiud will btvome ueurastheuics. 

But, ir their rducration bad biru better directed^ lE they had bt'cn 
tauicht to fui'l lest nud to be more diKcriminating in their jiidgmetit, 
such imfDrtunate c!onsei|uenceB could bavo been avoided. All that would 
have bwn neceasary wonid be to teach them whenever they f«lt a ware 
of emotion to look for the eaiiae of It, and to ^el hotd of thcns^lvts by 
exairiiniiiK it, as it were, fmm an hilt'lliretual point of view. Later on, 
it would have brrn t^ntiUk'U to tearh them Ihnt all feeling or fientlmuut 
IS daojccrouft when it impedes action, aad that, on the other hand, one 
canaot dt^mand absolute reciprocity in all aCfaint of Mrutunent. Whtn 
they ^vei-e quite young thii?y ought to havi^ bc-4>ii iiL-c*u«tf>mLid t4> makit^tr 
jirompt dcciuions, and, if nne had !«*«'» able by 1hi» wise comprehenaion 
of their permnality to Ktnrt them oflT idoncr certain riven linm, one could 
undoubtedly have avoided what Dtherv.'i&e bad been the almost fatal 
failure of their eKistence. 



I 



Among men of seience there are few who, like the physician, arc 
made by the very nature nf their studies so opposed to at! metaph\'sieA] 
aliKtraetion, The mathemHfician reaw>ns oonceniinj: time and space, the 
phyfticbst and the c.bomiHi axv oMIfted 1o eome to ab«truct opinions which 
are beyond phvi^ieoit or etiemieal n.'iiH}nini£ conc^-ming the formattoo of 
matter, the physician, who de4iU only with concrete material in ita most 
complex and highest forms, haa no tendency to indulge in almtrnet 
e^nceptionM whlob taki* b;m away from practical rcalitieit. A tH'f^t 
mntht^mafieiHn or physicist muKl of mvt*wiity he at the aame lime a 
philoROpbj>r and a mMapbyaieiun. Medicine and melapbjrsica, however, 
are two terms so diamelncally opposed to each other that they ran 
luirdly ever \n- bmiitiUl together. The physician who is a po«itiviat, 
aeeptieal, indilTerent and attll further very apt to be ifnionint, abso- 
lutely rcfu!«e8 to let his mind wander off into thi.> n*alm of abstraetJonii, 

Bui, although one can i^ee how the phvKitnan who ia tntensted ouly 
in the body may show the great4^l mdiffirvnee to all the problems af 
life, in the nietaphysieal sense of the word, the same thing la by no 
means true for him who deslreii to be a physician of the mind. This It 
the case t>f the pifychotberapE*uli^t, 
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te are certainly mort atrongly opposed to any systematic pgycho- 
thf'rapy which, starting from any particnlar philosophical or ethical 
systtMn, will jinposo a point of vit-w which w often ^uilt? opposito to uH 
their previous conceptions upon patienU who are still lacking in control 
and incapable of cliscuMion. Wc hold that pflyehothenipy must appeal 
flrrt of M to the feelings and to sentiments We do not mean by that 
that it should be practised upon tlie automatic pnychle ftmctlons; quite 
the contrarj% it should, from the verj' start, be addressed to tlu- prr- 
atuuality of the patii^nt on th^nu; points wUirh ait; lli<? mont atfi^rct as well 
as the most qaiv^nng and rcsponaivtr. It i» not until much later, how- 
ever, that tin? payehotherapcutiMt may dare to dwell upon abatraet 
ideaSy without running the risk of doing the patient more harm than 
good, by introducing, into a mentality which is already diffuse, additional 
Lilemi^ntfl uf nnci'Hflinty tind ilisiirti^ntalion. Wc hnvc alr**ndy nnid, — 
FWid we do nc^t heaitjilc to repeat it, — the firat work of the pflycho- 
thcrapentiAt in to let daylight into the mentality, the morality, and the 
peraonality of hia patient* and to bring to bear upon him whatever 
arguments may help to build up bis former personality according to 
whatever intrinsic value his personality may have had, 

lint one can never attack psychotherapy without knowing; that the 
patient, onee he is eured, will ask hiit physician for moral support and 
encnil directions concerning hi^ bfe. lie will eonsidt him m if he 
"expected him to lay down some rule which will hi^nci^furward dcfiuitely 
protect him from any new moral failures in the future; he will abo 
try to find out just why it is that he fell ill, and how he was cured. He 
wiH liavo been »(hown that what he must try, l>erort^ anything ^Ise, to 
do is to regain his sclf-contml, and to establish moral control over hia 
pli^Kiquc. However sligbt may be his iatenigem-e and jristntction, ho 
i» jcoing to chII upon you to srttli' thirt donbl4> pniblrni of free will uad 
rcBponaibility on the one hand, and relationa between the pbyniquc and 
the morale on the other. 

Accordinft to our idejw it would ba very til vivified for a psyebo- 
tborapeutiict to refuse to enter into a Hiscunsion iipnn Iheno poiTitv, and 
to draw back into a narrow positiviRm by denying tlio priurlpIcM which, 
whether metupli>'sical or not. juslify and warrant his methods of 
priKTCilure, 

Then- is one case, however^ where the physician rau»t b« ailent. If 
he has to deal with a palieut who h^is very stronif religious convictionif, 
what need has he for metaphysics? Paith is enough, and aervcs the 
purpOJHr ranch better than any amount of reasoning. Whether Ihc 
pb>'*iieian he at'Cpti*' or atheisl. he has no rip:ht lo attack beliefs which, 
as experience has sbcwi), form the firmest prop and the surest sup- 
port. Do yon Ihink yon cnn replace by any deterministic doctrine or 
monistic conception what eonstitutea the very framework of their per- 
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soDitlity in pationU who, fmni thoir mf»LCy> hai-t been accustomod to 
believe, possibly vrithotit reason, but Doverthrkaa with faitb and feelmg, 
and accufitomed to find in their faiih a motive in life, and a directing 
piirpott-t By no Rieau8. Such a procedure would Heem to n» mo«t 
dnngenm^ ani.1 almojit immoral, Tl wrmld be much bt-ltrr for tHr patient 
it> think — and (here is nothing; to be ridiculed in this^tbat you arc a 
believer like himsHf, r&tbar tbau to deprive bim of thiii moral fouuda- 
tion. formed by the id^aliflti^^ couvir^tion that lir*« ao d^-'cp in hi« b'^a^t. 

Dof« This mean tft say fh«t uv think that d»;rwln»rp d^'temriiniiiin and 
rnontgii] are good Ibeorica to uphold in pali^^nU for whom psychotherapy 
by porsuiisioD Ims ucfomplishH iU work? It must be nnder^lood that 
we do not intend to disousa the intrinsic value of these philonopbic dw- 
trines. But how ran one hi^lp seeing that Ihea* Tnetaphy«ieii] ^'^Zem% 
carr>' with them the denial of any possibility cf psychotherapy by 
pemiiuiont 

If we have been able to make ourselves clear in the pag:efi whioh 
have preredird, one must have graced the ftict tliat we Md that the 
whole work of psycliotherapy ought to be to give back, to the subject 
who has lost it, the full streugtli of his intellectual control, and to 
rostore to bim th^^ pa-uiibility of following a givca line and full coa- 
flciousnese of big jvEporisibilJIy^ tin well fu to dirKfntanste in him the 
phenomena nf the physicnl life from tho»e nf the moral life. Now, it j 
is very eertflin that any (raeh work would be theoretiimlly itnposnhle if fl 
one admitted a narrow df^taminiam of thinera. if one denied the vx- 
istence of any responsibiUty whatever, and if one refused to man, 
cither whoJly or in pari, the liberty of rielf-guidance. 

How, on the other hari<i, can one assure in any individual the ascend- 
ency of the moral and psychic life over the physiicfll if ho does not finrt 
admit that Iher© is a relative inilepcndeoec between — to employ the 
usual phrase*— the body and the soul ! 

How^ in other words, can one be a psyehothenpeutist If on« is a 
df^termlnist or a monistT Although, punhtng the ronecption to Its 
liniiL, cue muy nee how a therapeutiat by pure suggi^^'on may introduce 
new faetora into u patient's mind, how ean one graap the possibility of 
making over the Aubjoi^tV pt^riGOuality by persuasionf Yet Ihia, how- 
ever, n just what w<« ank onr patients to do. Tb« emotional axrtions 
whirh <'an bp brnnchT into piny arc to n« only thn mcjmfl of a reawaken- 
ing and meall »f the conscience or the will, whifh are purely pemonal, 
of onr snbjects. We givp them the desire to be cured, but it is they 
themselves who work the cure. This is the very thing whieh consditntes, 
we think, the irrcat superiority of pNyrhotherapeiitic meth<>d*( by per 
6niL!Lton. They develop in people the feeling of personality and it- 
sponsibility, they increase their intellectual control, tboy aecustom them 
to plan their lives and direct their euergiea by themselves, the rerena 
of all other pffycliotherapenticA, whteh, whether it Is ackiKiwIedged or 
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not, are RUg^^sth^e therappulic^, actini; on the humfta nim<] as on & 
mechanism whoM mai'hmi^ry one Ihe?* to ai:IjiihL 

The psychothcrupi^iiUsl wliu wunts tci U- bKi^*al with himflrlf miLst^ 
thercforci plainly l^ll liw patients that he llioruu^hly bolievea !□ the 
free wiU of man- Ho ought also to tell tiiin* that, olthonph the automatic 
psychie functioim nm oloaely allied to Ihf* purely phyiticd life, ho doe* 
not, however, admit that thcr4> ii nay Kl<*ntity Wtwefrn thv i;oiil and tho 
body, and thnl hU fimetiim, rjs n. pKyehntherapi>n1iift, 14 thnt of awahrn- 
inu and exercising the power of recall evpr those siiperior psycho- 
loirieal functiona which emotion find life have rendered cUffu»e and 
whi(!h are, W) to speak, thrown off their oentre. 

There are a great many individualit who do not share thi« way of 
Lthinhino:. They will discuss, in a lotrical ^'ay, which \s no clc«e m to 
become diseoneertin^, the very exiatence of thi>ir free will; they ftnd in 
the very denial of their roaponsibilUy an t'xcusf* for their moral fajlurea* 
The physician who is short of artrumenta and who is not ahle to prove 
the iinprovaWe, and also is unable to persuade his aubject to accept 
what, for him aa a phybiciaD, may be an article of fnith, will often have 
to employ the foUowinf; ar^ntmeut, which we have frequently uwd: 

Without the ideaa of time and spacot which in thotnselvoa moy be 
«onting^nt, there could b? no pos«iible knowleiJff^, The philoaopher 
who is mo!«t eooviiiced of the relativity of knowledge muttt none the 
lew make nae of these elementary ideaa. Now, if time and %imc:i' form 
the framework of knowledge, responsibility and free will are the frame- 
work of action. One cannot act if one is cot conscious of his free will 
and his responsibility. Detenu inrslic inlerprctationa are only inter- 
pretations a postffiori. They may follow actions, but they cannot 
d^^mand them, quite as ideas concerning the relativism of knowledge are 
liecondary to the knowledge itaelf, which in the absence of it5 frame- 
^work would be impiwaible. At all events, and in all cajtea, we there- 
fore havr to iicl a-t if we were responsible, and a» if we were enjoying 
our absolute fne will. In the bmoc way wc K^t a knowlcdire of thing* 
just as if time and space were true realities outside of ourselves. 

This manner of reasoning, which is in anme wny positi viatif?, in hanlly 
more than an argument of de*pair- We have uaiHi jiwt such when 
snbjects were trying by therir detcrminii*t.ie ideaa to find an excusie for 
their fall, and eventually for their relapse. 

How. other^'iisc, eould one axk a »ubjeot to control the phenomena 
of his physical life, so far as his psyehism hus a physieal ba<ua, if one 
might so eall it, if he does not get to the point where ha can conceive 
that, beyond the phenomena of psychologic automatism, there is a place 
ifcr the auperior moral faculties, which are iiaed, to apeak Inily. by the 
^'P^chological automatism, bnl which are not wholly constituted or 
ned by itf Uow can one aak hlin to ci>mbat or to neglect an obsessive 
preoccupation, if ho imagines that this pruoccupation is famiahed by 
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a mecbaniBTD which nothlDg in his iadividualism can touch T How can 
one ask him to recover his jodgment by his own strength if this jadg- 
ment is practically nothing but a question of the number and quality 
of purely passive association of ideas7 The clear explanation of the 
automatic and involuntary origin of so many preoccupations and slight 
obsessions can only serve as a starting-point of psychic therapeutics 
in so far as one admits in addition the independence of the superior 
psychic faculties. 

But is it pos^ble to prove that there is this independence between 
what IB body, and consequently susceptible to all physical and chemical 
actions of the organism, and the mind, properly so called, in the sense 
in which the ancient idealistic philosophers used the wordf 

The practical demonstration of this independence is a direct result 
of this fact, that patients have been able, by the action of their will 
and their intelligence alone, to regain that full consciousness and 
mastery of themselves which prevented the repeated incursions of the 
automatism into the realm of consciousness which was more or less 
disturbed by emotional action. And the argument may be summed up 
in the following way by telling the patients: "Tou see that you have 
been able to gain the mastery over yourself since you have known how to 
cure yourself," We have hastened to bring to a close this paragraph, 
which has led us to what we must frankly confess are the cloudy heights 
of pure abstraction. It has, however, seemed to us that these things 
should be said, because we have an idea, and a very definite one, that 
deterministic or monistic doctrines have done a great deal of harm to a 
great many patients. 

On the other hand, one can do much good to numerous patients by 
showing them that the surest guarantee against all little and even 
great emotions is to build up either an ethical or a philosophical or 
a religious ideal. This idea is one on which we have often insists, be- 
cause it has seemed to us to have the value of experience. Life shows 
everj' day that those have been the best able to strtnd up under anxiety, 
grief, or various vicissitudes who have knovm how to create objectively 
an ideal outside of themselves, no matter what it may be, hut whose 
proercBsivc realization has brought unity into their life. Thase men, 
on the other hand, whose life seems to be lived day by day, as it were, 
without any purpose or direction, who seem always to be stopping and 
losing themselves or wandering into all sorts of lanes and blind alleys, 
are much more poorly equipped. Without any definite convictions, they 
have no detinite reasons to go in one direction more than another, and 
the slightest obstacle which they meet in their path leaves Ihcm standing 
still upon their way. 

If it is true, as we think it to be, that moral health results from the 
free development of the personality, how can we help but see how great 
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an interest thorc U in dirtciin^ this into a path which, by iU \erj 
nature, offers t)ic grontuKt security uaO an duKWt perfect ^larantee 
figaiDHt the uticijenln of I'stisteuc^f 



ilaviDg now reached Ihe end *if our study, we feel Uiat it would 
ht wise to -HiiUL up iij n fe^v llutn tliowj iileua wblcli aeeiu lo u:^ to liare 
the moEtt t?liiira<'t<rriHlic imporiauco. 

So wc nhnW nay : 

1. All the fun<ticos m»y be disturbed by the improppr in1erfon-nc<i 
of the mind. It is in iHia way that fuin^lionnl mnni r^ntntions ure 
orealed. 

2. This iuterfereiiee of the mind has in almost every case some 
emotional cause for its origin. 

vj. Kmotinn mjiy a^t by repeated actions. It then ereat^a neuras- 
thenin — the !4>'Tidrome of emotional preoccupation, 

4, EtnotJoii may act by the siuiden Action of dii4»0(^ation. Under 
these coruiition* it n^«ult« in hysterical aymptoms. 

5. The a<*tion of emotion which <"rcnb.*s the psychon^iurosf.^fi and thvir 
syiDptoiiis euD unly take place on eiDotiooal soil. But when the eventual 
neurasthenic ta eif^i-ntially ohaejiMible and the hyaterie i% by definition 
an imMtahle and inoiwrdiuated pf^rhonality : 

G. Wi! hold that it in wrorif^ to huvi> included under neuriisthenin, 
which la nn AtTretion of pflychie orifnn, the viinoniq AAthenliu of or^nnic 
, ori^ which have nothing in common >viih them but ^rmptoms of 
ffttiffue. 

7. AltJiouffh, m far as their Bpeondflr>' phenomena are cnneemed, 
the psyrhoneuroRcs may be treated in varimm wayn, there in but one 
otiolojrieal thi^rapy for them. — namely, that of psychotherapy. 

8. There is but one lejritimale form of psyHintbrrapy.— namely, the 
p^chotherapy of persuasion, whieh ^^houtd be addtv^tscd both to the 
Rymptoms and to the mental and moral make-up which has pemiilted 
them to become established. 
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